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65 PER CENT. MORE MATERIAL 


Scudder’s Treatment of Fractures 


The tenth edition of Scudder’s “Treatment of Fractures” contains 65 per cent. more material than 
the former edition. There is an increase of 491 pages and 764 illustrations, the new edition now 
containing 1240 pages and 2027 illustrations, a number in colors. 








This new material is important and will be found not alone in the 20 additional chapters but 
throughout the entire work. The book has been virtually rewritten and entirely reset. 


Of the new chapters, 14 are devoted to open or operative treatment. This section covers 303 pages 
and contains 398 illustrations—really a monograph in itself. 
Other important changes are in the chapters on fractures of the maxilla and mandible, frattures 


of the vertebrz, of the pelvis, of the clavicle and scapula; on extension and counterextension, 
fractures of the elbow, peripheral nerve injuries, fractures of the forearm, of the femur, of the leg. 


There are 730 X-ray photographs, so that Scudder’s “Fractures,” in addition to being a practical 
text on the treatment of a very frequent traumatism, is as well a skiagraphic atlas of fractures. 


Octavo of 1240 pages, with 2027 illustrations, some in colors. By CHARLES L. SCUDDER, A.B., Ph.B., M.D., Consulting Surgeon 
to the Massachusetts General Hospital, Boston. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY te: Philadelphia and London 
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STANDARDIZED 
ENDOCRINE ACTIVE PRINCIPLES 


ANABOLIN, the first stable, standard- 
ized liver principle, useful in certain 
hypertensions. (Standard solution or 
tablets for oral use.) 


FOLLICULIN, the first standardized 


ovarian hormone —a remarkably active 


ENDOPHRIN, a doubly standardized 
crystalline adrenal medullary principle. 
(Epinephrine chloride U.S.P.) 

PARACALCIN, a standardized paratiy- 
roid hormone. Paracalcin in tablets is 
the first standardized parathyroid for 


oral use. (Also put up in ampules.) 
LIQUOR PITUITARII, standardized to 
the maximum potency permissible by the 
U.S.P.X. (Obstetrical and surgical— 
4 or 1 cc.) 


trophic catalyst. Each cc. represents 5 
rat-units (Doisy). 
ENDOTHYRIN, a more perfect stand- 


ardized thyroid extract—double U.S. P. 
iodine standard. (Tablets and ampules.) 


E have no record of any manufacturer with a larger list of 


standardized glandular preparations. 


THE HARROWER LABORATORY, INc. 


Glendale, California 






































OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 





Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Ambulant 
Proctology 
Clinic 
Drs. Norwood and Dean 


Denver, Colorado July, 1927 


at the office of 


Dr. H. S. Dean 


A large Clinic is assured for the demonstra- 
tion of the latest method of treating all rectal 
diseases, including the technique of Blanchard- 
Pratt’s Orificial Surgery, and of 
other noted Proctologists. 


Albright, 


The effect of treatment of piles, fistula, fissure, 
pruritus, etc., will be observed from day to day 
throughout the Clinic, as 95% of all diseases of 
the rectum are successfully treated without in- 
terfering with the patient’s daily duties. 

Dr. R. R. Norwood of Mineral Wells, Texas, 
will have general supervision of this, his third 
Clinic, and, in addition to the course in Proc- 
tology will give, without extra cost, lectures 
and Clinical demonstrations in Sun Therapy. 


Ambulant Proctology is conservative surgery 
and belongs to the Osteopathic profession. It 
is the duty of the Osteopathic Physician to 
give to the public the advantages of Ambulant 
Proctology service in this very much neglected 
branch of medicine. “An Epitome of Ambu- 
lant Proctology,” by Dr. C. E. Blanchard of 
Youngstown, Ohio, will convince you. 


Enrollments are now being made for a limited 
number for the Denver Clinic. For present 
study and further particulars address 


Dr. R. R. Norwood 
The Norwood 


MINERAL WELLS, 
TEXAS 
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OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 
OSTEOPATHIC 
PHYSICIANS 


DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 

[ Tee Fe LC. 
prophylactic instruction service. 


supplies a valuable 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 

The P. I. C. helps you prevent un- 
favorable publicity. 

The P.L. C 
demnity. 


The 
Corporation solicits your con- 
fidence thru the merit of their 


. gives you adequate in- 


Profess.onal Insurance 


| serv.ce and the.r contribut.on 


to your research aetivities. 


Obtain full details from our exhibit booth 
at Denver, or 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 






































relief. 
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An Active 


Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
in Rheumatism, Lumbago, or arthritic pains in Joints. 
and relieves pain promptly. 


Learn the proper technique of Betul-Ol and give your patients immediate pain 


Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 
It is easy and sure in its affects. 


The HUXLEY [ABORATORIES, Inc. 


(Successors to Anglo-American Pharmaceutical Corp.) 


175 Varick Street, New York 








—\\ 


It soothes tired muscles 
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Laxative action of fresh yeast 


independent of psychic influences 





**Tmitation yeast”’ 

fails in test but 

fresh yeast beneficial 
in every case 


HAT “psychic influences come into 

play to a great extent in the regula- 
tion of bowel movements” is held by two 
well-known scientists to be “common 
knowledge.”” Both these men are con- 
nected with the department of physio- 
logical chemistry of one of the most 
prominent medical colleges and hospitals 
in the East. 


It is the above consideration, they as- 
sert, which prompted them to undertake 
a careful study to ascertain whether 
such psychic influences play any part in 
the laxative action of fresh yeast. 


To put the matter in their own words, 
they set themselves the following ques- 
tion, “Is yeast a more efficient treat- 
ment for constipation than some sub- 
stance which would look and taste like 
yeast?” 


The first step was to prepare an 
“imitation yeast.” To do this, 70% 
cream cheese and 30% tapioca starch 
by weight were mixed and wrapped in 
cakes to resemble an ordinary com- 
pressed yeast cake, and the subjects of 
the experiment were led to believe that 
this was a new strain of yeast. 


Then, to a group of 15 subjects a dos- 
age of 3 cakes of this imitation yeast was 
administered daily, in addition to their 
usual diet, while to a second group of 25 





subjects, a daily dosage of 3 cakes of 
fresh yeast was administered. All 41 of 
the subjects were normal adults, follow- 
ing their usual occupations. The entire 
experiment, including control periods, 
continued for over a month. 


In summarizing the results, the inves- 
tigators state, ““That the live yeast in a 
dosage of 3 cakes per day improved the 
condition of every individual who had any 
degree of constipation.” (Italics ours.) 

The imitation yeast, on the other 
hand, seemed to have precisely the op- 
posite, i. e., a constipating effect, on sev- 


‘eral of the subjects, while on the major- 


ity it had no effect whatsoever. 

In this experiment, then, it is strik- 
ingly demonstrated that the beneficial 
results obtained by the ingestion of fresh 
yeast in constipation are independent of 
psychic influences. 

Fresh yeast, conclude the investi- 
gators in their report, “‘tends to soften 
the fecal masses . . . It is quite effective 
in cases of mild or chronic constipation.” 


Not only in constipation, but also in 
indigestion, skin affections and so-called 
“run down” conditions, fresh yeast is 
being prescribed today with most sat- 
isfactory results. 


Careful observations have shown the 
correct dosage to be 3 cakes daily, one 
before each meal. For. constipation 
yeast is most effective when taken sus- 
pended in hot (not scalding) water. 


A copy of our latest booklet on yeast, 
for physicians, will be gladly sent on 
your request. Address The Fleischmann * 
Company, Dept. 313, 701 Washington 
St., New York, N. Y. 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequele, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissitisfied. 


More Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell their experience with this wonderful appliance. 


PHILO BURT COMPANY, 181-6 Odd Fellows Bldg., Jamestown, N. Y. 
























































EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 


Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 





Dr. James D. Edwards 


407-08-09-10 Chemical Bldg. St. Louis, Mo. 
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When the Diagnosis 


Shows Constipation 


Either of the Atonic or 
Spastic Type There is a 
need for PETROLAGAR 


Its value in these conditions is due to the 
manner in which it mixes with and softens 
the fecal content. 


When you realize that PETROLAGAR is 
readily miscible with water, you know why 
this emulsion is more effective in the treat- 











ment of constipation than is plain oil. 


PETROLAGAR does not coat the intestines 
i or the food with a film of oil, which might 


retard the digestive processes. 













It mixes intimately with the fecal content, 
producing a soft, easily moved mass—a valu- 
able aid to the instigation of “Habit Time.” 


DESHELL LABORATORIES, Inc. 


536 Lake Shore Drive, Chicago 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphia AMBLER, PA. City Office: Walnut 1385 





Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. |. |van Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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THE ORIGINAL 


ZINC CHLORIDE 
MouTH WAsH 


pvor 


SHOULD BE 
IN EVERY SICK-ROOM 


So Pleasing 
So Efficient ~ 


LAVORIS CHEMICAL COMPANY 


MINNEAPOLIS, MINN. TORONTO, ONT. 



































The Original! 


It is well to bear in mind that Agarol was the first 
and original mineral oil-agar-agar emulsion to be 
introduced to the profession, and that its therapeutic 
efficiency has long since become a matter of clinical 
record. 


Measured by the truest of all criteria, that of results, 
each element entering into the composition of Agarol* 
fulfills a particular purpose, and through its synergistic 
influence contributes its share to making the composite 
product what so many medical men have found it— 
a dependable as well as rational bowel corrective. 


Pp GX 
Ay 
[4 


A liberal trial quantity free to members of the profession. 





*A uniform, stable and per- 
fectly homogenized emulsion 
of purest, high viscosity min- 


William R. Warner &F Co., Inc. eral oll with agar-agar and 





; ‘ s henolphthalein (%4 of a 
Manufacturing Pharmaceutists since 1856 a ye , ance 


113-123 West 18th Street, New York 
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. YOUR COLLEGE 


The Kirksville College of Osteopathy and Surgery is 


| 
| 
| 
=I 
| 
=| 
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now the property of the osteopathic profession. On May 
17, 1927, the deeds to the property were formally trans- 
ferred to a Board of Trustees representing the profession. 











The promise to make this a debt-free, non-profit, 
educational institution has been met in every particular. 














All stocks, bonds, mortgages and other obligations 
have been retired. For the first time, osteopathy possesses 


UUANNUOUUAA TOUT 


a fine, thoroughly equipped college which is the property 
of the profession, is not operated for private gain, and is 
free from debt. 


Hi 


| 
i 





UU 





[It is the kind of an institution that the profession can 
conscientiously support. Your part is to send students. 
The K. C. O. S. will do its part in giving them a sound, 
| osteopathic education and send them into the field able 
| and anxious to carry forward the standards of the profes- 
sion. 










Send in the names of prospective students NO\W. The 
new catalogs are ready, and NOW is the best time to 
interest the voung people in osteopathy as a profession. 


The Kirksville College of 
Osteopathy and Surgery 


GEO. M. LAUGHLIN, D.O., President 


KIRKSVILLE, MISSOURI 





Fee cA ccc 





INULIN 
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— “Let’s Tell the World 
| About Osteopathy” 





THE WESTERN 
OSTEOPATH 


The Osteopathic Overseas Travel Club car- 
ried the message to Europe two years ago 
so happily that they are looking for broader 
fields and invite you to join them in a grand 


Cruise Around the World 


on the specially chartered great trans- 
Atlantic liner “Caledonia,” leaving New 
York, January 16 and calling at Los Angeles 
February 2 on a one hundred and twenty- 
five-day itinerary, under business manage- 
ment of Frank C. Clark’s Tours. 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 





Get the whole interesting story now from 


Dr. Hubert Pocock 


69 Yonge Street, Toronto, Canada 


C. B. ROWLINGSON, D.O., EDITOR 





THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 
It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 
To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 
The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 








No. 15 
DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 
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To Help 


You Profit by 
Prosperity 


How you can build a 
substantial reserve and a 
sure second income through 

the years ahead. 


HIS institution will help you 

plan your financial program so 
that these prosperous times will 
“net” you the utmost in profitable 
accumulation. 


First, by assisting you in working 
out a definite, systematic, invest- 
ment schedule, adapted to your 
needs and your income, whether you 
earn $50,000 a year or $2,000. 


Second, by offering you choice 
General List Securities and safe 
and profitable First Mortgage Bonds 
from which can be selected invest- 
ments that exactly meet your re- 
quirements. 

As the start, mail the coupon below 
for literature describing current offer- 
ings. You will also receive a free copy 
of “The Science of Fortune Building.” 
It shows the results YOU can achieve 
by regular investment and reinvestment 
in sound and profitable securities. 


Mail the coupon below for this free 
booklet. It charts the sure, straight 
path to financial independence. 


Mail the coupon now. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 
120 Broadway, New York 


Lexington, Ky. 
Peoria, Il. 


San Francisco 
Indianapolis 
Springfield, Ill. 


St. Louis 
Des Moines 
Minneapolis 





George M. Forman & Company, Dept. O.J.6 
112 West Adams Street, Chicago 

Please send me without obligation your 
booklet, “The Science of Fortune Build- 
ing” together with list of current offerings. 
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TENSION THERAPY 


in Modern Practice 





Clinical investigation in the use of tension and light 
for relieving tense muscles and tender areas along 
the spinal column, together with many interesting 
case records, are accurately recorded in “The 
Blazed Trail.” (Free to physicians.) 

The complete description of a wide variety of 
symptoms, the technique employed and the results 
obtained in each case, make this a valuable and 
interesting booklet for every practitioner. 


*“THE BLAZED TRAIL” 


will be sent free of charge to any osteopathic physician writing 
us on his letter head. There is no obligation whatever. Or you 
may just pin this ad to your letter head—that will be sufficient. 
It will be sent you immediately, prepaid. 


Physicians Supply Company 
124 No. County St. Dept. DO Waukegan, III. 














Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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THE PATIENT GETS 


much or little comfort according to the care taken to attend to the “little 
things” of illness. A dry, burning skin, parched, sordes laden lips, a sen- 
sitive nose or irritated throat, itching or burning eyes, minor ailments all, 
yet whose discomfort can be relieved by use of ALKALOL. 

Employed as douche, spray, swab, wet, dressing, sponge off, irriga- 
tion, ALKALOL soothes, relieves irritation, opposes inflammation, pro- 


motes comfort. 


Its composition has been worked out to scientifically yet naturally 
meet indications and produce results. 


Physicians who know use ALKALOL personally as well as for 


patients. 


SAMPLE ON REQUEST 


The Alkalol Company, Taunton, Mass. 
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Allison Equipment 
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The Principles Underlying Osteopathic Spinal Technic 


C. H. Downine, D.O. 
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PILYSICAL MAINTENANCE OF 


Since the persistence of any structural perver- 
maintain disordered function after 
causal factors operate, we safely 
assume that the spinal lesion can endure after such 
pathological development in attendant tissues may 
lead to a confirmed inertia of the joint. The rela- 
tive constancy of the lesion and lesion activities is 


sion can even 


cease to can 


predicted upon the character and permanence of 
the underlying joint inertia, since the degree of 
resistance, partial or complete, of the joint to mo- 
tion determines the amount of confirmed structural 
involvement. 

The resistance of the pathologic joint is both 
extra-articular in character. 
determined by 


intra-articular and 
The intra-articular 
changes in the articular and periarticular struc- 
tures. The extra-articular resistance is determined 
by changes in the vertebral fibrocartilages, the an- 
terior and posterior longitudinal ligaments, liga- 
mentum flavum, interspinal, intertransverse and 
supraspinal ligaments. The intrinsic and extrinsic 
muscles may also exert a resistant foree of varying 


resistance 1s 


intensity, depending upon the degree of spastic ten- 
sion present and the muscles involved. Inasmuch 
as every spinal lesion involves bones, ligaments, 
muscles and synovial structures, it is conjectural 
as to what resistant factor or factors are largely 
responsible for the maintained structural perver- 
sion, particularly sinee in vito there is no means of 
determining the actual physical resistance dis- 
played by the various structures concerned. 

In the normal joint every structure, bone, liga 
ment or muscle is constantly changing in its rela- 
tion to each of the other structures. In the lesioned 
joint a certain degree of malposition exists coexist- 
ant with a relative amount of embarrassment of 
joint function, this change being unusual and dis- 
tinct from both the structural condition and the 
mechanics of movement of the normal joint. 

The attempted operation of joint mechanics 
when such joint is involved both structurally and 
functionally cannot fail to reciprocally enhance 
further disturbance, as the laws of motion of that 
particular joint structure cannot conform to that of 
the normal. 

The degree of resistance is a fair index to the 
tissues involved. The shorter the points of attach- 
ments of the holding tissue the more complete the 


Francisco 


THE LESION 


inertia, while in contradistinetion, the longer the 
points of attachment of the restraining tissue the 
less the inertia. 
elastic to a certain degree, it is evident that the 
intrinsic tissues are capable of producing the most 
marked inertia, namely those connectives directly 
plying between the two bones comprising the joint. 

\e can assume in the presence of an absolute 
fixation of the joint a complete staticity of con- 


Since all connecting tissues are 


tiguous and interrelated tissues and an unvarying 
amount of structural change functional in- 
volvement in all tissues composing the joint. How 
ever we could hardly expect, except in the presence 
of ankylosis, to find absolute physical restriction 
of joint activities. 

Abnormal reflex cyclic activity must be deter 
mined on the pre-existence of either visceral or 
somatic disorder. No vicious reflex can voluntarily 
continue without a point of prime origin, either 
viscerogenic of somatogenic in character. The con- 
tinuance of spinal pathology is then based upon the 
maintenance of abnormal and confirmed inertia of 
the structurally and functionally involved joint, 
providing we can safely exclude this spinal condi 
tion as being a continued reciprocal answer to a 
pathologically stabilized viseerogenic reflex. 


and 


THE NECESSITY FOR SEGMENTAL MOBILIZATION 

Segmental mobilization is essential before a 
static spinal joint is receptive to general measures 
movement, provided the inertia 
existing between the two bones comprising the 
joint is such as to involve to any appreciable degree 
the connectives immediately attendant. Physio- 
logical movement as an initial corrective measure 
may be elaborated upon theoretically and appear 
tenable physiologically but is thoroughly unsound 
from any basic or mechanical concept. Interverte 
bral resistance must primarily be overcome by 
sound physical and mechanical precedure, other- 
wise the two bones will act as a unit under the 
duress of passively exercised physiological move 
ments. 

Naturally the spinal lesion presents varying 
degrees of inertia. ‘The so-called muscular lesion 
may be the result of muscular contracture. How- 
ever, since muscle tissue is in a limited sense self- 
adjustive the lesion condition should automatically 
disappear as soon as the causal factor, reflexive or 
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otherwise, producing the muscular contracture 
ceases to operate. Simple muscular contracture is 
insufficient unless gross enough to involve deeper 
and more inert joint structures or maintained long 
enough to initiate organic changes in the muscle 
structure itself. Providing the superficial muscula- 
ture is involved we can assume on any physical 
basis that it would be amenable to general manipu- 
lative measures. If involving deeper musculature 
we must assume the necessity of deep tissue mobili- 
zation, 

In the chronic lesion there are alterations in 
the articular and synovial structures and in the 
character and output of synovia. Proliferative 
changes follow in the periarticular connectives. 
Immediate musculature shows fibrotic changes and 
the entire picture is one of pathologic staticity. 

General manipulative measures and mobiliza- 
tion are indicated when the extrinsic tissues are 
mainly involved or where the deeper articular struc- 
tures are subject only to a slight degree of inertia. 
Physiological movements and manipulative mea- 
sures as ordinarily considered, cannot operate, how- 
ever, to the extent necessary to overcome the in- 
trinsic resistance of the highly static joint, hence 
they are insufficient if not augmented by definite 
efforts. Again, passive 
movement of a flexible segmental structure offers 
the possibility of stress, neighboring joints may be 
strained since they are less resistant segments. 
Consequently, we are faced with a situation that 
demands specific measures of spinal locking, coun- 
ter resistance, leverage and adjustive force. Any 
technical procedure of correction must primarily 
take into consideration, not only adjustment force, 
but also such protective measures as are indicated. 

\Ve assume many untenable mechanical prin- 
ciples in relationship to our technical procedure. 
Corrective technic which attempts to identically 
retrace the physiologic pathway of the lesion may 
fail entirely, if to accomplish that end the practi- 
tioner utilizes technic that only attempts to force 
a given area to duplicate the movement in the re- 
verse order. It is not necessary that the group but 
rather the individual segment involved recover its 
pathway. Such a theory, although apparently ten- 
able physiologically, is in any mechanical or phys- 
ical sense thoroughly untenable, as the degree of 
inertia may be such as to preclude the possibility 
of its being overcome by such physiologic process. 
The field of technic is essentially a mechanical one, 
not a physiological one. The physiologic consid- 
eration is sequential to correctly applied mechanics. 
Passive physiologic movement of the segment ap- 
plies after the primary inertia of the joint is so 
eliminated as to render that joint receptive to such 
movements. To assume the definite removal of any 
considerable degree of staticity with physiological 
movement, to my mind shows very little mechan- 
ical consideration or insight. Provided the articular 
and deep intrinsic resistance of the lesion is over- 
come by correctly applied mechanical procedure, it 
then follows that mobilization and passive exercise 
of the joint through its various phases of normal 
physiological movement may allow of better gen- 
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eral structural balance and tone. I would consider, 
under such circumstances, that the individual had 
fundamentally considered a physio-mechanical, as 
well as a physiologic situation. 

If we assume that a general manipulation of the 
joint segment may initiate such trophic reflexes as 
would affect the underlying pathology beneficially, 
and thereby benefit the pathologic inertia of the 
joint, we perceive that this is a long round-about 
way of obtaining a result that may be obtained 
much more speedily, much more quickly by direct 
physical means. Removal of the inertia may be 
sudden and complete, if correct manipulation is ap- 
plied. Circulatory stasis of the passive joint is im- 
mediately disrupted, since this biostatic ‘quality is 
synonymous with inertia and the pathologic per- 
petuation of the lesion. Joint reflexes which are 
profound are initiated, and the whole pathologic in- 
iquity immediately and most vigorously counter 
influenced. (Head’s Law.) 

We will say again that this sudden trend of 
afferent impulses immediately established breaks up 
perpetuating segmental contractions in a specific 
way not otherwise possible. Moreover, we 
striking nearer the heart and the root of this re- 
flexive disorder, since we are working more on a 
central rather than a peripheral factor. Many prac- 
titioners treat with the idea of inhibition. Inhibi- 
tion may produce a temporary arrest of possible 
symptoms. However, if the exciting cause is not 
removed, permanent results are only obtained 
through long continued repetition, until such com- 
bative activities are reawakened as to spontaneous- 
ly lead to the correction of the condition aided and 
abetted by counter reflexive influences of the non- 
specific treatment. Such reflexive factors as may 
develop from such procedure, although beneficial, 
are sequential. 

Although osteopathy can claim original contri- 
butions in the realm of mechanical stimulation and 
inhibition, nevertheless the osteopathic concept is 
not predicated upon such an assumption. We grant 
that intervertebral tissue pathology perverts those 
sensory impulses arising in its domain and the re- 
establishment of a normal functional activity and 
structural integrity of these tissues by osteopathic 
manipulative procedure restores a normal sensa- 
tion, a normal reflex and a normal function, pro- 
vided the spinal pathology is primary and not the 
secondary viscerosomatic reflection of a diseased 
organ. We also grant the corrective influence of 
temporary reflex stimulation, both in relation to the 
part itself and its visceral reflexive associations, 
but only as relative to the main objective if we are 
to insist on the removal of first causes. It is not, 
however, implied that the profoundly corrective 
reflexive activities initiated by spinal treatment are 
not a legitimate means of combating visceral dis- 
ease when properly considerd. Head, Ling, Still and 
others were evidently well aware that the spinal 
structures were a source of profound organic re- 
flexes and spinal movement would increase and 
amplify these impulses in such a way as to vitally 
influence the general well-being of the organism. 
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THE LIGAMENTS AND MUSCLES IN RELATION TO JOINT 
INERTIA 

The joint lesion is accompanied by various 
ligamentous and muscular changes which assume a 
varying importance in the production and main- 
tenance of the joint inertia and associated inter- 
vertrebral pathology. If we seek a primary dynamic 
factor for derangement, the muscle alone presents 
itself as the only tissue having the contractile and 
active qualifications, so we are forced to conclude 
that muscular contracture is the intrinsic dynamic 
physical factor which initiates joint derangement, 
excepting those lesions directly referable to ex- 
trinsic traumatic or mechanical causes, in which case 
the ligament may be immediately injured. 

An assumption of immediate ligamentous in- 
jury is obvious when one considers the comparative 
tensile qualities of the muscular and ligamentous 
structures, inasmuch as the yielding possibilities 
of muscular tissues protect it against the amplitude 
of joint motion that would directly occasion liga- 
mentous strain. 

Maximum joint retention is largely due to the 
ligamentous factor, inasmuch as the ligaments ex- 
crcise to a greater or lesser degree a passive control 
over joints, whether in a normal or abnormal state. 
Derangement and early immobilization may be due 
to muscular contracture but such is later superseded 
by the greater static control of the ligament, which 
is the major factor in sustaining lesion immobiliza- 
tion. Amussen lesioned rabbits, dogs, and guinea 
pigs. Later he cut the muscles and tendons about 
the joint. The lesion persisted. Then he cut the 
various ligaments about the joint. Not until he cut 
the capsular ligament did the bones regain their 
normal relationship. 

In tissues with extremely low grade powers of 
self-adjustment such as characterize the connec- 
tives, the protoplasmic regulative forces and cellular 
activities are held in abeyance and superimposed by 
the greater preponderance of passive, inert and un- 
vielding intercellular substances which characterize 
such tissues. It is paradoxical that bone, the 
strongest tissue in the body, is yet the weakest for 
the predominant amount of lime deposit which gives 
to it its unyielding character, also serves to decrease 
in ratio its self-adjustive powers. 

Amussen states that in the lesion, due to direct 
injury, the primary injury is always in the liga- 
ments of the joint. 

LeClere explains the ligamentous injury by 
the analogy of a kinked wire. 

The theory of injury to molecular structural 
integrity of the ligament is applicable from observa- 
tion of various known physical laws of elasticity. 
Certain inherent cohesive forces dependent upon 
molecular attraction are evident to a greater or 
lesser extent in all solids (gases excepted) and are 
expressed in the tenacity of tensile strength of that 
particular solid. A substance is said to have an 
elastic constant in exact proportion to its resistance 
to stretch. Steel, for example, has an extremely high 
elastic constant and India rubber a very small 
elastic constant, although the latter has perfect 
elasticity within very wide limits. We have a pop- 
ular idea that the width of its elastic range is the 
index of its elasticity rather than the numerical 
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value of its elastic constant. There is perfect elas- 
ticity of the substance if, after removal of stretch, 
there is a return to exactly the original shape and 
length. If these distorting forces are kept within 
certain limits perfect elasticity is maintained, but 
if overstepped, such substance no longer shows per- 
fect elasticity, inasmuch as there is failure to return 
to its original shape and length. 

We can state that when the molecules of a 
solid are pulled further apart from their natural 
distances they tend to come back to these distances 
providing they are not carried to a point where 
precision and nicety of molecular structural balance 
is impaired. 

Obviously then the ligament has the greater 
elastic constant, but the muscular structure has the 
wider range of elasticity. This leads to the deduc- 
tion that the amplitude of motion that would injure 
the tensile qualities of the ligaments would not im- 
pair those of the muscular structure. 

The technical view of the individual must 
naturally accord with the pathological condition 
presented. Again, this technic must comply with 
the yielding qualities of the tissues affected. 

COUNTER RESISTANCE AND LEVERAGE 

Counter resistance and leverage are essential 
factors in any successfully applied spinal technic. 
Not only are such principles a physical necessity 
for the correction of the lesion, but a safeguard and 
protection for the attendant structures, inasmuch as 
we are dealing with a flexible and segmented column 
capable of yielding and buckling in many directions 
further complicated by individual segmental activi- 
ties. It is imperative that adjustive force, counter- 
resistance, and leverage control are accurately ap- 
plied. Again, inasmuch as the lesion is essentially 
one of staticity protection of the lesser resistant 
neighboring structures is apparent. We will at- 
tempt to reduce to their simplest form and classify 
the various forms of counter-resistance and lever- 
age control possible, explain the reason for their 
application and the particular areas in which they 
are used: 

PHYSIOLOGICAL AND FUNCTIONAL LOCKING 

In practically the entire cervical and dorsal 
areas rotation and sidebending are inseparable—in 
fact it would be impossible to divorce one from the 
other in any attempted lateral excursion of the spine. 
Of course, the proportionate amounts in combined 
activity vary, but it is not my object in this short 
paper to discuss these variations. Some authorities 
claim that designated areas under certain circum- 
stances may undergo lateral excursion in such man- 
ner that the bodies of the vertebra move toward the 
convexity of the lateral curve determined. Such 
movements although allowable in certain areas and 
under certain circumstances are of little moment 
outside of academic interest. In the main, any such 
type of movement carried to any appreciable extent 
would result in organic curvature, a type of move- 
ment which we realize the spine is not structurally 
nor functionally adapted for, and further, one to 
which the spine would normally offer much re- 
sistance. 

It is obvious that if we attempt to force motion, 
the counterpart of that of organic curvature, lock- 





816 PRINCIPLES UNDERLYING 
ing will result. Such movement is essentially one 
of attempted sidebending in one direction, and with 
this sidebending maintained secondly attempted ro- 
tation in the opposite. This principle of locking may 
or may not be taken advantage of. However, it is 
applicable technically only in the cervical and 
dorsal areas. Physiological locking must not be 
confused with the ordinary physiological movement 
of sidebending rotation, since the latter type of 
movement in which rotation and sidebending are in 
the same direction allows the greatest possible 
range of articular motion and then ultimately 
reaches a point of partial limitation only through 
forced tension of soft tissues rather than through 
articular adios, On the contrary, physiological 
locking of the spine, as it is termed, limits the pos 
sibility of exce articular movement so that 
reasonable adjustive forces may in no way produce 
injury. 

In affecting physiological locking, sidebending 
must be made toward the side on which the 
vertebra has rotated postero-inferior. Apposition of 
the articular facets of the area is necessary and this 
apposition must be on the side on which adjustive 
force is to be given, inasmuch as the inherent 
physics of the particular facets exert an important 
influence. With this physical restriction upon the 
particular facets secondary rotation in the reverse 
direction to that of the sidebending brings the facets 
forward to a point of complete limitation where 
they articularly lock without possibility of strain 
or injury to the soft tissues in and around the joints 
and adjacent structures. 

The apex of the angle of the 
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sidebending and 
the focalized point of strain of the secondary re- 


rotation should be directed to the point of 
lesion. This procedure performs a dual function. 
1. It primarily completes physiological locking by 
carrying the vertebrae immediately and be 
low the lesion to a point of articular locking in the 
direction in which we are to apply adjustive forces. 
2. At the completion of this locking procedure by 
dissemination of the forces of sidebending and ro- 
tation above and below the lesion we still have 
force, bearing in at the point of lesion, although this 
force is no longer a locking mechanism but rather 
an effective natural leverage force. The end result 
of this focalization of forces to the articulation in 
lesion produces a maximum amount of leverage 
force, the areas above and below acting as unit 
levers and at the same time giving a complete com- 
bination of physiological and anatomical locking of 
the cervical column at all points other than the 
articulation in lesion. 

The muscular action of sidebending reverse 
rotation is such that these two muscular agencies 
oppose and stabilize each other. The action of one 
harmoniously counterchecks the action of the other 
in such a way as to add to the efficacy of a locking 
process with complete avoidance of muscular strain. 
The physiologic muscular action of sidebending ro- 
tation in one direction opposes the attempted com- 
bined rotation sidebending in reverse order. 

Concomitantly with the adjustive force slight 
exaggeration of the sidebending reverse rotation 
is made. In consequence it acts as an effectual and 
corrective leverage force against the articulation in 


verse 


above 
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SPINAL TECHNIC—DOW NING 
lesion. This transition from locking to leverage is 
automatic and instantaneous. 

Anatomical locking is not a locking by the 
physiology of joint movement but is rather an en- 
forced locking through some inherent or directly 
incidental anatomic factor. These are two particular 
examples of this type of locking. Extension is an 
anatomic locking due to limitation determined 
through the bony contact of the lower border of the 
inferior articular facets of the vertebra above, 
against the indentation of the laminae of the verte- 
bra below. It is primarily affected in the mid dorsal 
spine, extends as low down as the lumbar dorsal 
junction and as high as the atlanto axial articula- 
tion. In the cervical column, however, it is more < 
reflected influence. 

Flexion is an anatomical locking determined not 
by bony contact limitations but by opposed tissue 
tension. By opposed tissue tension is meant a co- 
ordinate bilateral tension. Unopposed tissue ten- 
sion as we find in ordinary rotation sidebending is 
readily productive of strain if utilized to any con- 
siderable extent in technical procedure. Flexion 
locks the extremes of the column primarily, and by 
gradual increase it is effective in the lumbar spine as 
high as the lumbar dorsal junction, and in the cer 
vical area as low as the seventh cervical articulation 
but not including it. 

It is that the technician must be thor- 
oughly conversant with the mechanical possibilities 
either singly or in combinations of the movements of 
flexion, extension, sidebending and rotation in any 
given area of the spine. He is then able to intelligently 
devise and apply technical procedure. 

OCCIPITAL LEVERAGE 

Certain articulations demand their own spe- 
cialized technical procedure, and the mechanical 
principles must conform to the morphology and 
characteristic functions of the joints. The occipito- 
atlanto articulation presents an entirely different 
mechanical problem if considered in relation to the 
characteristic cervical articulations below. Occipital 
leverage may be used for the adjustment of torsion 
lesions of that articulation. The primary movement 
is flexion or extension, depending upon the relative 
position of the condyle. Next, sidebending should 
be directed in such manner so as to gap the articula- 
tion that it is necessary to move and compress the 
articulation which it is desired to have act as a 
fixed point axis for rotation by the action of com- 
pression and friction. Counter resistance must then 
be determined by fixation of the arch of the atlas, 
inasmuch as it is necessary to oppose the direction 
of the corrective leverage force of occipital rota- 
tion, on the side toward which the rotation is made. 
This counter resistance is obvious inasmuch as im- 
mediately below is located the atlanto axial articula- 
tion, constructed for rotation of the freest character. 
It is further indicated since rotation is the basis of 
adjustment in a joint abnormally static and not 
normally constructed for that purpose. It is not my 
purpose here to classify all types of occipital lesions, 
nor discuss the various technical procedures at hand. 
but rather to point out basic mechanical considera 
tions. 


obvious 


CERVICAL LEVERAGE 
In using the cervical column for adjustment of 


upper dorsal lesions certain definite mechanical 
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principles must be fulfilled in order that the cervical 
column may be thoroughly locked against possible 
strain or injury and may, moreover, act as a unit 
lever handle to bring the maximum amount of lev- 
erage force of a corrective character upon the ver- 
tebra in lesion. The principles involved necessi- 
tate the use of the physiological movements of ex- 
tension, sidebending and rotation. Extension is the 
primary move as it effectually locks the lower cer- 
vical column and assures unification of the lever 
handle so that the involved series of articulations 
can be used effectively as such. The next move- 
ment is sidebending toward the side on which the 
vertebra has rotated anterosuperiorly and the apex 
of the angle of this sidebending should occur at the 
point of lesion. The third movement is that of 
reverse rotation or rotation toward the posteroin- 
ferior side. It serves to steady and further lock the 
cervical column, completing the unification of the 
lever handle so that any further excursion of the 
sidebending and reverse rotation determines the 
greatest possible corrective leverage force upon the 
articulation in lesion as well as offering the greatest 
degree of protection to all neighboring structures. 
With these mechanical principles in mind, a wide 
variety of technical methods are possible in the ad- 
justment of upper dorsal lesions. 

THE APPLICATION OF PHYSIOLOGICAL LOCKING 

Physiological locking may be utilized for all 
lesions partaking of the nature of rotation and side- 
bending from the atlanto axial articulation to and 
including the seventh cervical and from the third 
dorsal to the twelfth dorsal inclusive. In the cer- 
vical column anything above the third cervical 
should be adjusted in easy extension, the third cer- 
vical in negative position and everything below the 
third in gradually increased flexion. This is due to 
the opposing actions of extension and flexion, flexion 
locking the cervical column from above downward, 
and extension locking from below upward. It is 
desirable to put the articulation at a point of break 
of these two influences. In the dorsal column ex- 
tension is the primary move focalized to its greatest 
extent at the point of lesion. 

The next movement is that of sidebending with 
the acute lateral flexure at the point of lesion—in 
other words the side on which the articulation has 
rotated posteroinferiorly. 

Rotation is the last of the physiological moves 
and is directed toward the side unilaterally antero- 
superior. With slight exaggeration of the side- 
bending and rotary force direct adjustive force is 
concomitantly applied. Cervical leverage utilizes 
the physiological locking mechanism in reverse 
order so that leverage is primary and continuous in 
contradistinction to the above method in which 
locking is primary and leverage secondary. 

MECHANICAL PRINCIPLES FOR LUMBAR ADJUSTMENT 

The first principle in technical procedure is to 
accurately gage the anatomical locking of flexion. 
Depending upon the type of technic this is done 
by determining flexion (gradual increase) from 
above downward or from below upward. When 
determined from below upward the thoracic and 
lumbar spine above the vertebra in lesion should 
be maintained in a stabilization locking by a com- 
bination of extension and reverse rotation. Side- 
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bending should be carried to the convex side of 
the laterally deflected spinous process. The best 
method undoubtedly is with the patient on the side, 
the extension and rotation then completed down as 
far as the articulatior in lesion, flexion determined 
from below upward to the point of lesion and the 
anatomically locked lumbar spine (lower lever) 
utilized for adjustment. The lower lever handle is 
by far the most effective, inasmuch as the locking 
possibilities are more complete. The upper lever 
(thoracic lumbar area) can offer a sufficient degree 
of counter resistance but can not insure enough 
leverage unification to warrant its active use as an 
adjustive lever. 
MANUAL COUNTER RESISTANCE 

Counter resistance may be offered by certain 
portions of the operator’s anatomy. They may or 
may not supplement physiological or anatomical 
lockings, naturally again, certain adjustment pro- 
cedures may not entail direct leverage but rather 
resultant force. One method which is very valuable 
to break contact fixation of joint planes is a com- 
bination of tension leverage, resultant force and 
manual counter resistance. In this particular in- 
stance there is no application of physiologic or an- 
atomic lockings. The fact, however, that the re- 
sultant force and counter resistance are accurately 
gaged make it a safe procedure. To enlarge, how- 
ever, upon all the specialized forms of technical pro- 
cedure is not within the scope of this paper. 

In conclusion, I would say that any form of 
technical procedure should be thoroughly under- 
stood mechanically by the technician. To blindly 
attempt to follow any one person’s methods is to 
proceed dangerously in the dark. Although meth- 
ods may not be standardized inasmuch as there are 
many ways of applying a principle, nevertheless it 
must not be lost sight of that certain cardinal work- 
ing fundamentals in spinal mechanics are essential. 





Osteopathic Surgery of the 


Nasopharynx 
J. Deason, D.O. 


Chicago 


The nasopharynx is that cavity and its contents 
which lies above the soft palate and posterior to the 
nasal cavities. Throughout its greater part it is 
lined with highly sensitive, erectile tissue mucous 
membrane, similar to that of the intranasal cavities. 
This cavity receives the postnasal openings, the 
eustachian tubes, and contains in its lateral walls 
the otic and sphenopalatine ganglia. The muscula- 
ture of the soft palate, continuing backward and 
upward, forms parts of the lateral walls of the 
nasopharynx and the eustachian tubes. These 
points of applied anatomy are all of great im- 
portance in treatment. 

STRUCTURAL PERVERSIONS—PATHOLOGY 
“A distinct collection of adenoid tissue—the 
pharyngeal tonsil—is found in the roof of the 
nasopharynx. It is embedded in thick mucous mem- 
brane, and extends from the base of the septum of 
the nose to the mid-point of the basilar process of 
the skull. The centre of the tonsil is marked by a 
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FIG. I. 


This is a picture of a dissection prepared by my surgery assistant, 
Dr. Frank Merrithew. The cotton-tipped probes show the approximate 
locations of the ——- ganglion just posterior to the end of 
the middle turb and the otic ganglion lying in the lateral wall of the 
pharynx immediately outside the eustachian tube. It is difficult to 
locate them exactly in a dissection because of the distorted positions 
of structures in the cadaver. 
fissure for depression bounded on each side by two 
or three folds of mucous membrane laden with 
adenoid tissue. It reaches its maximum size about 
the tenth year. It extends laterally towards the 
recesses behind the eustachian tubes, and may in- 
vade these recesses and thus prevent the free open- 
ing of the tubes. This deposit of adenoid tissue may 
undergo hypertrophic change, and the condition 
known as ‘adenoid vegetations’ or ‘postnasal 
growths’ be produced.” (Applied Anatomy — 
Treves.) 

Osteopathic specialists have found that this 
excess of lymphoid tissue is also often found cover- 
ing the lateral walls of the pharynx, completely 
filling the pharyngeal fossae, blocking and distort- 
ing the eustachian tubes, and extending into and 
occluding the postnasal cavities. 

This excessive adenoid growth is not by any 
means confined to children. It is very commonly 
the cause of chronic nasopharyngeal catarrh, 
sinuitis, hay fever, asthma, chronic headaches, 
many kinds of reflex neuroses, and deafness in 
adults. In adults, this is practically always over- 
looked by medical specialists because they do not 
examine the upper pharynx, nor would they know 
how to correct the trouble if it were found. 

In adults, these growths often atrophy, leaving 
rather firm, adherent masses streaked with con- 
nective tissue, and this is often a cause of more 
trouble than the adenoids of childhood. The block- 
ing of nerve impulses from the pharyngeal ganglia, 
together with decreasing the blood supply, renders 
the whole area atrophic—thus the common glossy 
appearance of the membranes, and the excessive 
mucous discharge. 

Not infrequently we find in adults masses of 
adenoid tissue or imperfectly atrophied parts of 
adenoids, with adhesive bands across the pharyn- 
geal fossae, binding the tubal walls in such a way 
as to prevent movement of the tube. In some cases 
we find these adenoid masses organized into rather 
solid structure, completely filling the pharyngeal 
fossae over which a false mucous membrane has 
grown. 

Contraction of the scar tissue often causes the 
tube to be distorted, occluded or stenosed, or 


OSTEOPATHIC SURGERY OF THE NASOPHARYNX—DEASON 





Journal A. O. A. 

June, 1927 
sharply bent at the isthmus, which conditions can- 
not be corrected by instruments alone. 

The extension backward of the turbinates 
(usually the inferior turbs) also often constitutes 
abnormal pharyngeal conditions which may become 
pathological. It is often necessary to remove these 
by snaring, but sometimes they may be made to 
atrophy by crushing. 

As a result of the pathology just described, the 
musculature of the upper and lower pharynx, the 
soft palate and eustachian tubes also become in- 
volved and does not normally assist in maintaining 
the patency of the tubes and other structures. 

OPERATIVE TECHNIC 

The selection of anesthetic depends upon the 
age of the patient, and the nature and extent of the 
work to be done. In most cases I prefer a general 
anesthetic because it allows complete correction 
of the entire pathology at one time and without 


pain. Formerly, I often used somnoform or nitrous 
oxide, but these are often inadequate. Usually, 
ether anesthesia is preferable. 


In many cases of adults, very good local 
anesthesia may be produced by fixing a (20% 
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FIG. II. 


This is a diagrammatic drawing made by Dr. Thomas R. Thor- 
burn (osteopathic ear, nose and throat specialist of New York), from 
Dr. Merrithew's dissections. It shows the locations of (1) sphenopal- 
atine ganglion; (2) otic ganglion; (3) eustachian tube; (4) middle 
ear and drum-head. Note the distribution from the sphenopalatine 
ganglion and how such conditions as hay fever, asthma, catarrh, etc., 
might result from obstructions. Note also the fibers from the otic 
ganglion supplying middle and inner ear structures. 





procain-adrenalin) local anesthetic pack over the 
region of the sphenopalatine ganglia (lateral wall 
of pharynx posterior to middle turb) for a few 
minutes. 

There was a time when many surgeons believed 
(some still do) that the mere crushing of an adenoid 
mass with the finger, constituted efficient treat- 
ment. Careful study of cases thus treated over a 
period of years show that these crushed masses de- 
velop hypertrophied, retractile masses, as described 
above, and cause a recurrence of the former 


pathology. 

Excessive adenoid tissue has no useful func- 
tion, and there is no reason why it should not be 
removed. 

The first part of the operative procedure con- 
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FIG. III. 
Showing method of finger adjustment treatment of the region of 
posterior nares and thesg ganglia. 


sists of passing the forefinger backward and up- 
ward along the lateral pharyngeal wall (Ruddy’s 
method) making a groove for the adenotome. The 
adenotome (LaForce preferred—never a curet) is 
then passed into the pharynx, rocked back and 
forth so that it engages the mass, closed and care- 
fully removed. The upper or direct postnasal 
adenoid mass (seldom removed by medical oper- 
ators because they don’t find it), is removed by 
passing a smaller adenotome forward and upward, 
holding firmly against the soft palate and finally 
forcing it firmly backward, closing and removing. 

The pharynx is again carefully examined by 
the finger, and if lateral adenoid masses are found, 
they may usually be removed by the small adeno- 
tome. 

It is important to avoid clipping off a part of 
the distal end of the tube which often extends 
prominently into the pharynx. 

After the adenoid mass or masses have been 
removed, the following corrective or manipulative 
work, by means of the finger, is just as important 
as that done with the adenotome. This technic has 
all been developed by osteopathic specialists. 

1. The postnasal cavities (and especially the 
region of the sphenopalatine ganglia) are carefully 
and thoroughly freed from any remnants of aden- 
oid tissue, and are well dilated for at least a half- 
inch into the intranasal cavities, and the posterior 
ends of the turbinates are examined and adjusted, 
or removed, if necessary. This is finger surgery 
and finger manipulative adjustment. 

2. All protruding remnants of lymphoid tissue 
are removed from the upper vault, the lateral walls 
and from the pharyngeal fossae digitally. This is 
definite finger surgery. 

3. Normalizing of the tubes is effected by 
correcting any “kinks at the isthmus (junction of 
cartilaginous and bony portions); the finger is 
forcefully brought downward and forward over the 
entire length of the cartilaginous part, straighten- 
ing, lifting and normalizing its distorted position; 
and finally the pharyngeal orifice is carefully (not 
radically) dilated. This is a general description of 
the tubal technic, but it must be modified as con- 
ditions require. 

4. It is very important to remove or normalize 
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any obstruction, such as hypertrophied or scar tissue 
lying over the region of the otic and sphenopala- 
tine ganglia. The region of the sphenopalatine 
ganglia may be considered the hay fever and asthma 
center. I have had many cases of deafness, 
neuralgia, hay fever, asthma, etc., that were greatly 
benefited by this treatment alone. Further treat- 
ment of this nature following the operation is 
usually of much value. 

5. At the time of the operation usually much 
can be done to release the tension of musculature 
of the pharynx. By passing the finger well upward 
(using the cushion of the finger to avoid trauma 
with the nail) and firmly grasping the muscles of 
the soft palate and lateral wall, the tension may be 
worked out by slow, careful technic. The post- 
operative treatment of the soft palate is similar, 
excepting that more time may be taken for holding 
and relaxing the muscles. 

POSTOPERATIVE TREATMENT 

As in all other surgical procedures, the oste- 
opathic concept assumes that no surgical operation 
is ever the finality of treatment, but is merely one 
important step in the normalizing process. Natural 
forces work slowly in repair, just as they do in 
causation of disease, and except in rare instances, 
quick or phenomenal results should not be ex- 
pected. Most chronic diseased conditions have been 
progressing for months or years, although the 
patient often does not recognize this fact, and cer- 
tainly a period of weeks or months or even years 
in some cases will be necessary for normalization. 
I have had cases of chronic deafness that continued 
to improve from five to twelve years or more. 

The treatment following the surgical work con- 
sists of corrective spinal or other manipulative 
treatment; a continuation of the finger treatment of 
the pharyngeal structures, as outlined; and various 
other methods, as indicated. In all catarrhal dis- 
eases I recommend Dr. Webster’s special diet. This 
is important. 

No claim is made to originality in any of the 
above technic. Many osteopathic specialists, Drs. 
Edwards and Ruddy especially, have done as much 
or more than I. We have worked and studied so 
long together it would be hard to say, in any case, 
just who deserves credit for this or that part of 
the technic. But, in my recent visits to the New 
York Surgical Clinics, I saw only two surgeons, 
both osteopaths, who really did a complete pharynx 
operation or turbinate adjustment. 

SUMMARY 

While I have found from many years of care- 
ful study that this surgical procedure is very 
effective, I want to caution you regarding its limita- 
tions. If there are interosseous or other structural 
lesions of the cervical or upper thoracic regions, or 
if there is a systemic toxemia or other disease affect- 
ing the pharyngeal membranes, this surgical pro- 
cedure alone will not be effective. If there is a 
chronic sinuitis or nasal catarrh, causing reinfection 
of the nasopharynx, it must be corrected first. If 
chronically infected tonsils, or middle ear or mastoid 
disease, or root abscesses are present, these, too, 
must be corrected surgically or otherwise before 
treatment of the pharynx may be instituted with 
confidence in its ultimate efficiency. 
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Certainly, not all cases of deafness, naso- 
pharyngeal catarrh, asthma, hay fever, etc., require 
surgical treatment of the pharynx. In many cases 
there is nothing to indicate surgical work, and the 
non-surgical finger treatment alone is _ quite 
sufficient. There are other cases, many of them, in 
which the pharynx is not at fault at all, and re- 
quires no treatment. 

While pharynx pathology is the most com- 
monly overlooked cause by medical specialists, it is 
certainly not always the primary cause of deafness 
or any of the other diseases mentioned in this case, 
and the osteopathic specialist must be thorough in 
his study of such cases. 

PURPOSE AND RESULTS 

Teaching surgery is not easy. Too many are 
interested in learning how to do an operation so 
that they may collect a fee; too few are sincerely 
interested in learning how to conserve structure and 
normalize function. 

It seems to be next to impossible for the medi- 
cally trained surgeon to learn the purpose, technic 
and value of a pharynx operation or turbinate ad- 
justment because it requires “thinking technic” and 
“working technic” wholly different from that which 
he has been taught. 

The upper pharynx is involved in practically 
every case of sinus or intranasal involvement or 
chronic disease of the lower pharynx. In many 
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cases gross structural changes have developed 
which cannot be corrected by the usual surgical 
procedures. A septum operation will seldom ac- 
complish the best results unless the turbinates are 
adjusted. Likewise, a septum operation seldom ac- 
complishes the best results when the postnasal 
cavities are neglected. The ordinary adenoid opera- 
tion frequently leaves the child with insufficient 
breathing space because the work is not completed. 
The usual surgical procedure never reaches the 
pharyngeal fossae or eustachian tubes or the regions 
of the pharyngeal ganglia. In short, the surgical 
methods in common use by the medical surgeon 
are seldom complete so far is normalization is con- 
cerned. 

It is not at all fair to judge the results of 
osteopathic surgical treatment from the results of 
medical surgeons. The diagnosis, technic, after 
treatment and results are wholly different. From a 
study of clinics at state associations over a period 
of twelve years I find that four out of five tonsil 
and adenoid operations done by medical surgeons 
are partial or complete failures. 

The results of the osteopathic specialist in deaf- 
ness, hay fever, asthma, chronic catarrh, neuralgia, 
etc., are far better merely because he reaches the 
causes which have been overlooked ; and his superior 
results are comparable to those of corrective osteo- 
pathic technic applied to other body parts. 





The Anatomy Involved in Brachial Neuritis 


Russet R. Peckuam, D.O. 
1404 Hyde Park Boulevard, Chicago 
PART 1. 


The study of the anatomy involved in brachial 
neuritis represents a somewhat intermittent applica- 
tion covering a period of slightly over two years. 
The writer, together with Drs. Frederick B. Shain, 
W. J. Downing and Morris Berk, all of the De- 
partment of Anatomy of the Chicago College of 
Osteopathy, have had the cooperation of the col- 
lege and clinical facilities, without which it would 
have been impossible to carry out this work. 

The investigation has led us into several dif- 
ferent fields of study. It might be more exact to 
say that we were “lost,” or “off the main trail” a 
good part of the time. The variation in direction 
was the immediate result of several wrong or 
faulty suppositions on our part. These papers will 
deal with most of the correct and incorrect sup- 
positions, and the results of our work in relation 
to each. 

Under the gross classification of “brachial 
neuritis” come numerous painful and _ semipar- 
alytic conditions involving most of the shoulder 
girdle, arm and forearm, and perhaps the upper 
part of the thorax proper. It is probable that this 
classification is faulty, and at this time, it seems 
likely that a better and more easily understood 
classification is to follow. However, that is not the 
purpose of this paper. 

Some of the outstanding types of symptoms 





are now enumerated in relation to their location: 
(a) pain at the base of the neck in the neighborhood 
of the first rib, extending upward toward the occiput, 
or outward toward the shoulder; (b) pain near the 
medial end of the clavicle, following the clavicle, 
radiating laterally, or following the first rib deeply 
into the shoulder; (c) pain in the upper one-third of 
the brachium, usually somewhat localized along the 
lateral side of the shaft at about the middle and ex- 
tending upward, and usually associated with some 
inability to carry the shoulder through its normal 
range of movement; (d) pain in various parts of 
the arm and forearm generally related to the 
course of some nerve; (e) lameness, weakness and 
pain in the wrist and metacarpal region. 

Many of these discomforts are increased with 
movement. This is especially true of the condition 
of the upper arm. More detail regarding that con- 
dition will follow in the second paper. As men- 
tioned above, it seems impractical to classify these 
variated symptoms under one general heading 
“brachial neuritis.” 

Examination of clinical records of cases with 
complaints coming under the groupings previously 
listed, brought out a point which was the basis for 
the beginnings of our investigations. The fact was 
developed through tabulating the etiological lesions 
for the different types of neuritis. By the term 
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“etiological lesion” in this instance is meant the 
lesion which, when reduced, dissipated the symp- 
toms. It became obvious that a lesion of the upper 
cervical, middle cervical, lower cervical, upper 
three of the four dorsal, displacements of the upper 
ribs as well as medial and lateral clavicular lesions, 
might be the causative factor in any of these types 
of pain. It is true that the pain was usually better 
localized in close anatomical relation to the articula- 
tions lesioned, but it is equally true that in many 
instances the anatomical relationship of the lesion 
to the neuritis was traced with great difficulty, if at 
all. More than that, it was noticed that reduction of 
the most severe lesions in the probable neighbor- 
hood, sometimes resulted in no relief, and that relief 
was accomplished through reduction of lesions 
seemingly out of the field of consideration. 

What actually causes neuritic pain is not 
known definitely. Tension on the trunks, pressure 
on the trunks, interference with the nutrition to the 
axonic processes within the trunk, infectious and 
other toxemias all seem to be factors, but since re- 
duction of lesions seems to be most universally suc- 
cessful as treatment and relief, that phase of the 
investigation especially intrigued the Department 
of Anatomy. It seemed likely that there must be a 
common space, common tissue, or mechanical factor 
which any of the lesions enumerated might directly 
affect. If this presumption were not true, no logical 
explanation seemed available to account for the 
wide distribution of lesions producing a common 
symptom. To discover this common space, tissue 
or mechanical factor, we set about. 

We realized that many of the lesions produc- 
ing brachial neuritis were a considerable distance 
from the actual field of origin of the brachial trunks, 
and that, therefore, we must anticipate something 
beyond the points of emergence of these special 
nerves. Thinking in terms of pressure or tension, 
we studied the normal mechanics for protection of 
the brachial plexus from the intervertebral foramen 
to the middle of the brachium. A limited discussion 
of our findings follows: 

The clavicle holds the scapula away from the 
thoracic wall anteriorly, although the undersurface 
of the scapula rests upon the rounded contour of 
the thoracic wall. The brachial trunks pass to the 
axilla underneath the middle third of the clavicle 
and the concave margin of the coracoid process of 
the scapula. The following statement upon first 
consideration seems inane. It is, nevertheless, true. 
All types of movement of the arm, shoulder, and 
scapula were produced with relatively small change 
in the total size, or the shape of this interval through 
which the trunks pass. We early observed that this 
remarkable phenomena was accomplished because 
of the multi-functioning clavicle. It was further 
demonstrated that abduction of the arm was ac- 
complished by a rise in the shoulder, together with 
some backward displacement, so that the brachial 
trunks were not stretched. We also observed that 
the clavicle, which points laterally, posteriorly and 
superiorly, directs the moving scapula in such a 
manner that it may at all times and in all positions 
be applied to the thorax, thus preparing it to better 
receive and withstand shocks and forces received at 
the shoulder. This same clavicular position com- 
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pensates for the rise and fall of the thorax in respira- 
tion, in order that the brachial trunks will not be 
injured. As a matter of fact, after studying the 
duties of the clavicle for some time, it impressed us 
as almost having a personal intelligence. It seemed 
to reach out and grasp the acromium and coracoid 
process of the scapula, both prepared to push or 
pull as occasion demanded. It seemed to anticipate 
changes in the position of the arm, scapula, contour 
of the thorax, and rise and fall of the sternum, in 
order that the shoulder girdle might ever be in 
position to attend to its function. In spite of these 
seeming complete studies of the clavicle, it will be 
later shown that we missed the essential point in 
its characteristics. 

Simply observing and noting the functions of 
the clavicle brought us no nearer to the solution of 
our problem. We had not yet found why distant 
lesions produced the same result in different in- 
dividuals. 

The second study was begun to try to demon- 
strate how the different lesions change the size or 
shape of the space through which the great nerves 
pass. This presented no great difficulty. It was 
shown that cervical lesions, through their effect 
upon the scalene muscles, might either lift or rotate 
the upper two ribs. Usually both types of displace- 
ment were coincident. It was also seen that the 
scalenes offer only a very narrow passage for the 
entrance of the nerves after they emerge from the 
intervertebral foramina. Thus cervical lesions might 
throw the muscles into more or less constant spasm 
and produce actual pressure upon the emergent 
nerve. It was equally evident that rotations of the 
upper two or three dorsal vertebrae would push the 
rib forward on one side and retract it on the op- 
posite side; also, that the side-bending and ventral 
and dorsal bending concurrent with all sidebending, 
might separate, approximate, or even rotate the 
ribs. Simple uncomplicated rib lesions might pro- 
duce the same. Such displacements and malposi- 
tions of the ribs over which the nerves must pass 
surely must change the size or outline of the nerve 
passage canal. 

Lesions of the acromial end of the clavicle, 
which we believed were primarily posterior, 
anterior or lateral displacements, might also affect 
the space. Examination of the proximal two slips of 
the serratus anterior muscle which bridge across 
from the upper two ribs to the upper margin of the 
scapula, suggested that rib lesions might change 
their tone and decrease the size of the space, afford- 
ing the nerves further embarrassment. 

The investigation so far offered only a partial 
explanation of neuritis, since it did show how the 
distant lesion might affect the protective mechan- 
ism for the brachial plexus and trunks. It had not, 
however, explained why the same leston condition 
in different individuals resulted in pain along the 
course of different nerves. 

Examination of the fascias in the region was 
next undertaken, with the following results: A 
semi-tense bridge of fascia was demonstrated, at- 
tached to the outer margin of the first two ribs, 
and following backward and around, gaining at- 
tachment to the hard and soft tissues in this order: 
from the ribs to the upper margin of the scapula 
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Fig. 1. 
the clavicle and beneath and medial to the coracoid process. 


Shows course of brachial trunks over the first rib, unde1 


along the slips of the serratus anterior, laterally to 
the coracoid process and from the coracoid process 
upward and along the clavicle and downward again 
to the first rib which represents the starting point. 
It will be seen that the small triangular interval 
bounded by the first rib, clavicle and coracoid pro- 
cess, has a membrane of its own. This membrane 
is called by ordinary texts of anatomy, the costo- 
coracoid membrane. It is, however, a part of the 
general lamina described above. This general 
lamina of fascia is stretched across this frame after 
the manner of a loose drumhead. Fibrous bands or 
condensations in the sheet extend in all directions, 
no definite ligamentous structures can be shown, 
and the direction of the most rigid portions are 
surprisingly inconstant. This bridge seems some- 
what loosely laid down, but upon moving the 
shoulder girdle through its normal limits, it was 
found that this bridge became tense in at least one 
diameter as a maximum of movement was ap- 
proached. Diagrams III and IV illustrate crudely 
how this slight change in the shape of the frame 
changes the diameters in which greatest tension is 
present. 


It was then presumed that any lesion which 
could change the position of any of the structures 
entering into this frame above described, might 
limit the normal freedom of movement in some 
direction. This in turn would demand an excessive 
movement to occur in some other direction to af- 
ford accommodation. This excessive movement 
would produce an abnormal tension through this 
fascial bridge in some directions. It is only neces- 
sary to remember that nearly all of the nerves of the 
brachial plexus pierce this fascia, and that some of 
them pierce it twice in reaching the axilla. 


It is not too great a stretch of imagination to 
believe that constant variation of tension upon this 
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Fig. 2. Looking downward upon the frame across which is 
stretched the bridge of fascia—indicated by heavily dotted line. 

fascial diaphragm, as the result of lesion, might 
apply a more or less constant pressure upon the 
periphery of a nerve trunk as it passes through its 
opening in the fascia. That is, if pressure upon a 
nerve trunk be a causative factor of neuritis, even 
slight increase of pressure upon the trunk, if con- 
tinuous, might be sufficient to exaggerate the 
normal irritability of the nerve to such a point that 




















Figs. 3 and 4. Diagrams to illustrate the changes in tension on 
the fascial bridge outlined in Fig. 2. 
even normal stimulus received at the receptor end 
could be recognized by the sensorium in terms of 
pain. It does seem probable that whatever the 
causes of neuritis, that the one factor which is con- 
stant is that the normal irritability of the nerve ele- 
ment is increased. 


To return to the fascial diaphragm, it is well to 
remember that no great regularity in the disposition 
of the fibrous bands of fibres of which it is com- 
posed were found. That is to say, in one case the 
major portion of the fibres might pass from cir- 
cumference in an anteroposterior direction, while 
in the next the greater portion might extend from 
circumference to circumference in a mediolateral 
direction. In some of the specially dissected speci- 
mens, the diaphragm was scarcely complete in parts. 
The writer is of the opinion that this considerable 
variation in the fibres which surround the nerves as 
they pass through explains why some cases with 
the same lesions as other cases develop symptoms 
in relation to different nerves. 


Through this study, a number of actual, care- 
fully recorded cases were kept under observation, 
and were treated in accordance with the theory of 
etiology which our findings indicated at that par- 
ticular time. It is needless to state that our dis- 
couragement was not inconsiderable when in several 
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cases relief was not obtained even though all lesions 
had been at least partially mobilized. We were 
brought to realize that some further information 
must be developed if we expected treatment to be 
successful in all cases. We were in somewhat of 
a quandary to know where next to direct our ef- 
forts. Therefore, we started back at the beginning 
and reviewed the mechanics for protection of the 
brachial trunks. Little in addition to our previous 
findings was noted until our attention was again 
turned upon the clavicle. Several special dissections 
were made in an attempt to discover the controls 
for the position of the clavicle. 

Our previous conceptions of the movements of 
the clavicle and the factors maintaining them had 
been the result of studying its sternal articulation. 
The functional anatomy of this joint varies little 
from that of a ball and socket joint. That is, so 
far as the articulation itself is concerned, the 
clavicle should be able to move in all directions 
freely, including some rotation around its long axis. 
It was at this point that we came upon our most 
valuable findings, and it was not until these findings 
were interpreted that our better understanding of 
the shoulder girdle was developed. We discovered 
that the clavicle actually moves in any great extent 
in one plane only, slightly in one other plane, and 
that rotation, to all practical import, is entirely ab- 
sent without artificial forces. This plane of great 
freedom of movement might be illustrated in the 
following manner: By placing the hand, palm 
downward, upon the clavicle of the opposite 
shoulder, with the heel of the hand at the sternum 
and the middle finger lying along the clavicle to- 
ward the shoulder, it will be seen that the palm of 
the hand faces backward, downward and medially. 
With the hand in this position against the shoulder, 
move the shoulder backward, and it will be noticed 
that coincident with the shoulder movement back- 
ward, the tip of the shoulder is raised, and that it 
tends to approach the midline of the body. It might 
be said that the clavicle acts as a radius, attached at 
the sternum, which moves upward and backward 
along a plane comparable to the flattened surface of 
the palm of the hand when in the position described 
above. With changes of thoracic contour and 
shoulder position, this plane of movement may 
change somewhat in relation to the perpendicular 
of the upright body, but, if the hand be left in that 
position, and the attention centered upon the 
changes in contour of the thorax, it will be readily 
seen that the functional plane changes little. By 
functional plane is meant that the clavicle does not 
change its relation to the structures which support 
it and which it serves. 

We demonstrated beyond question that this 
type of movement represents nearly all of the 
normal movement of the clavicle. So long as the 
structures attached to the medial one-third of the 
clavicle were not disturbed, this rule held good. In 
any of our dissections, it was possible to grasp the 
clavicle at its outer end and artificially produce ro- 
tation with little difficulty. It was this point which 
confused us longest. We were unaware of the fact 
that the clavicle was not intended to rotate because 
we were aware of the fact that it could be rotated. 
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It was only when all movements of the shoulder 
were produced by grasping the logical handle, the 
humerus at the elbow, that it was noticed that the 
clavicle did not rotate under ordinary circum- 
stances. 

Having established this fact, we found our- 
selves approaching a solution. We began studying 
lesions of the whole clavicle rather than lesions of 
the medial and lateral end. Examination of the 
structures attached to the medial end of the clavicle 
showed that its position, in terms of degrees of 
rotation, was determined by several factors. The 
clavicle is attached to the first rib by two dense 
layers of fibrous tissue. These are derivations of 
the deep cervical fascia: one of them from above 
the clavicle to the inner surface of the first rib, 
and the other from below the clavicle to the outer 
surface of the first and laterally second rib. Thus 
any displacement of a rib, either forward or back- 
ward movement, elevation, depression, or rotation 
would directly influence and proportionately change 
the position of the clavicle. The costal cartilage of 
the first rib connects the first rib to the manubrium. 
It is a semi-flexible structure, thereby permitting 
considerable variation in the relation of the anterior 
end of the first rib and manubrium sterni. The 
manubrium itself, to which is attached both first rib 
and clavicle, is related to the corpus sterni by an in- 
complete articulation. The manubrium also may be 
affected by the second rib in like manner. Second- 
ary displacements of the manubrium on the sternum 
are not infrequent, and when present, may, like the 
other named factors, determine the conditions under 
which the clavicle is forced to work. 

To sum up these points—The mechanics for the 
protection of the brachial trunks are largely de- 
pendent upon the ability of the clavicle to attend to 
its numerous functions. It can be stated that the 
clavicle depends upon the attachments at its medial 
end for direction and permission to function 
properly, and that, therefore, the proper functioning 
of the structures at the medial end of the clavicle is 
a prerequisite to the protective mechanism. Again, 
to step back toward the basic cause of the neuritis, 
we can see how the wide distribution of lesions can 
be productive of variated neuritic symptoms. 

Thus, any lesion anywhere which might 
directly affect the first or second ribs or manubrium 
deserves great consideration. Some of these will 
be enumerated and related: cervical lesions 
through their direct pull upon the first two ribs 
through the medium of the scalenes; upper dorsal 
lesions through their direct mechanical influence 
upon the positions of the first two ribs. This in- 
cludes at least the third dorsal, because any lesion 
may affect at least one rib above the one to which 
it is attached, through intercostal pull. Primary 
lesions of the sterno-clavicular joint, a lesion of the 
occurrence of which the writer is skeptical, should 
be mentioned. Acromioclavicular lesions seem fre- 
quently to be primary and uncomplicated. The sec- 
ond paper of this series will deal in detail with them. 
It must not be forgotten that hypertonus of the 
scalenes and of the proximal slips of the serratus 
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anterior may be a factor. Neither should sight of 
the importance of the fascial bridge be lost. 

This outlines the principal mechanical factors 
around the shoulder girdle which are of great im- 
portance in a treatable understanding of anatomy 
to precede diagnosis and treatment of that area for 
relief and cure. In a paper soon to follow will be 
outlined the mechanics of the anatomy which is re- 
lated to the shoulder conditions and similar condi- 
tions of the forearm and hand. Very little of this 
information is expected to be considered new, but 
it is hoped that the few additional points may be 
of some assistance to some who have not had the 
opportunity for personal investigation. The writer 
of this paper feels a hesitancy about presenting such 
apparently simple material, realizing that simple 
logic sometimes meets with the least approval. 
Osteopathy is, however, based upon facts, and facts 
are ever simple once they are known. Perhaps the 
most pertinent point to be gained from this work 
is that the most comprehensive manner to approach 
the diagnosis of lesions in brachial neuritis is to be- 
gin with the idea in mind of discovering all those 
disturbing factors which embarrass the functions of 
the clavicle, because whether the clavicle be the 
primary factor for consideration or not, this ap- 
proach must bring before the mind of the examiner 
all of the mechanical which may enter 
into the etiology. 


tactors 


Cardiac Arhythmias * 


P. E. Roscoe, D.O. 
Cleveland 


The need for this discussion is most urgent. Do 
we, I wonder, fully appreciate the fact that heart 
disease is the greatest single cause of death? That 
it causes more deaths than cancer or tuberculosis? 
That it is responsible for one-eighth, or 12.5%, of 
the deaths at all ages and one-fifth (20%) of the 
deaths in persons above thirty-nine years?! That it 
can be largely prevented by adequate measures? 
That by proper control the number of cardiac in- 
valids will be greatly reduced? That hospital care 
formerly necessary for their treatment will not be 
needed? And that consequently the economic drain 
on the community will be greatly lightened? 

If we have the right perspective we are listen- 
ing to this symposium with receptive minds—minds 
that, as they absorb, likewise purpose upon return 
to our practices to contend for and advocate com- 
plete physical examinations and proper laboratory 
tests in order that we may know the condition of 
the entire body. Also: 

That we will investigate fully the roentgen ray, 
the basal metabolor, the polygraph and the electro- 
cardiograph—instruments of precision—for a better 
understanding of hearts. 

Better therapeutic results will follow more ac- 
curate diagnosis, much to the betterment of the one 
most vitally interested, the patient. It behooves us 
to employ every available helpful means to bring 
about better results. 

Reid says that “a large part in the recent ad- 
vance in the subject of heart affections has come 

‘Smith, Medical Herald, 1925. 


*Delivered before Thirtieth Annual Convention, Louisville, 1926. 
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from the studies of normal and abnormal cardiac 
function. The use of graphic methods of examina- 
tion has contributed greatly, with but few excep- 
tions, to the elucidation of the nature of irregular or 
disordered mechanism of the heart.” Mackenzie 
pioneered. The polygraph and the electrocardio- 
graph have established for us certain essential facts 
so that now arhythmias may often be diagnosed by 
physical examination alone. 

The purpose in presenting this paper is to offer 
a brief and practical discussion of the irregularities 
of the heart’s rhythm and not a treatise on the anat- 
omy, physiology, histology and pathology of the 
heart under normal and pathological conditions. 
The time is too limited for padding, while.for an- 
other thing we are all more or less familiar with the 
academic background inferred and are anxious only 
for practical work-a-day points. 

What is a cardiac arhythmia? What place does 
it occupy in cardiology ? 

Any variation from the normal rhythm of the 
heartbeat is called a cardiac arhythmia. 


Arhythmias may be features of various heart 
diseases, but are not true entities in the sense that 
are rheumatic heart disease, cardiovascular syphilis, 
etc. 

Cardiac arhythmias are divided, for conven- 
ience of study, into seven types. A classification 
pretty generally accepted and conveniently ar- 
ranged by Nichols is: 

Sinus Arhythmia 

Extra Systole 

Paroxysmal Tachycardia 
Heart Block 

Pulsus Alterans 

Auricular Fibrillation 
Tachycardia and Bradycardia. 

Flint’s classification, less practical, more didac- 
tic, follows the cardiac impulse through the auricle 
down through the bundle to the ventricles, dealing 
with all possibilities in the order of descent. 

Irregularities, then, may be further grouped for 
practical use at the bedside into: 

Physiological 
Pre-pathological, and 
Pathological. 

I shall first discuss the types and then tabulate 

them in this manner for ease of reference. 
SINUS ARHYTHMIA 

This type is caused by an interference with the 
rhythmic impulses at their point of origin—the sino- 
auricular node (pacemaker of the heart). It is due 
to variation in the control of the heart by the vagus 
nerve. 

This is a functional or physiological type and 
is found commonly in almost all young children, 30 
to 40% of adolescence, less so after puberty, in con- 
valescence from severe illnesses, in forced breath- 
ing of adults and in neurasthenic states. All dogs 
have typical sinus arhythmia. 

Sinus arhythmia may be divided into two 
groups: respiratory sinus arhythmia and non- 
respiratory sinus arhythmia. 

In respiratory sinus arhythmia the heart slows 
during inspiration and is increased during expira- 
tion, as in children and dogs. 
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In non-respiratory sinus arhythmia there may 
be a sudden and prolonged cessation of the whole 
heartbeat, which is usually associated with syncope. 

Sinus arhythmia is recognized on palpating the 
pulse by comparing its rhythm with that of respira- 
tion. 

The treatment is an intelligent explanation of 
the symptom to the patient by his physician, who 
must be able to recognize and interpret the condi- 
tion. No drugs. No manipulations. 


EXTRA SYSTOLE OF PREMATURE BEATS 


This type is caused, no doubt, by the heart’s 
response to stimuli, probably newly generated, and 
not forming a part of the rhythmic series of contrac- 
tions. Their point of origin is usually in some part 
of the myocardium other than the sino-auricular 
node. 

This is a functional or physiological type in the 
young, but in the aged it may be an arteriosclerotic 
affection of the myocardium. It is considered as 
pre-organic or pre-pathological. It occurs in 90% 
of normal hearts and 10% of diseased hearts. It is 
caused by gastro-intestinal derangements, anemias, 
pregnancy, toxemias, nervousness, hypertension, 
syphilis, arteriosclerosis, certain drugs such as 
chloroform and digitalis, and excesses in coffee, al- 
cohol, tobacco, etc. 

Nearly everyone has had extra systoles. They 
may have felt as though the heart “turned over.” 
They were conscious of cardiac irregularity. Pal- 
pitation may have been present. Breathlessness 
upon exertion may have been noted if the heart rate 
was high. The heart rate is usually under 100. If 
the rate is accelerated over 110 by exercise, the pre- 
mature beats disappear. This disappearance of 
beats is the differentiating test. 

Incomplete heart block, causing dropped beats, 
is readily confused with premature beats. The ab- 
sence of symptoms of heart failure and the disap- 
pearance of extra beats upon exercise, however, rule 
out incomplete heart block. 

Treatment. — Recognition and interpretation of 
the condition by the physician and his intelligent 
explanation of the phenomenon to the patient. 
Treatment of pathologic causative condition, elim- 
ination of drugs and removal of stimulants. No 
manipulations. 


PAROXYSMAL TACHYCARDIA 


This type, commonly called palpitation, is prob- 
ably caused by a higher degree of myocardial stim- 
ulation than is extra systole—a new impulse which 
dominates the whole heart. The paroxysm is intro- 
duced by a premature contraction and is considered 
a regular series of extra systoles not controlled by 
vagal or sympathetic nerves. The rate may vary 
from 100 to 220 per minute, the series starting and 
ending abruptly but continuing from a minute to 
hours. This is considered an organic or pathologi- 
cal type. The patient experiences peculiar sensa- 
tions, such as dyspnea, precordial or epigastric dis- 
tress, fears, restlessness, and occasionally a pound- 
ing on top of the head. 

This condition may be diagnosed by the history 
of the abrupt beginning and ending, the rate and 
regularity during an attack that is not influenced by 
posture as in simple tachycardia, and occasionally 
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the association of vomiting with the ending of an 
attack. 

Its occurrence has been observed as early as 
the age of six and as late in life as the age of 
seventy-four. 

In elderly people suspect auricular flutter and 
differentiate by the electrocardiograph. If a normal 
rate is suddenly doubled or halved in the aged it is 
probably auricular flutter with heart block. 

Prognosis.—There is a great liability of its recur- 
rence, no matter what line of therapy is employed. 
However, no one has been known to die in an 
attack. 

Treatment.—Mental and medicinal agencies are 
of no avail. There are those who advocate mechan- 
ical measures, such as pressure upon the vagus 
nerve at the level of the cricoid cartilage between 
the ball of the thumb and the vertebrae—obliterat- 
ing the carotid pulsations, continue for 15 to 20 
minutes; suboccipital pressure; pressure over the 
eyeballs through the closed lids; provoking vomit- 
ing by inserting the finger in the throat; firm pres- 
sure on the abdomen. ‘These measures are not 
infallible. 

Preventive Treatment.—Instruct the patient to 
avoid excitement, heavy meals and overexertion. 


HEART BLOCK 


This is a pathological type and provoked by an 
aborting of the impulse that initiates contraction at 
any point in the specialized conduction system of 
the heart, the sino-auricular node, bundle or bundle 
branches. Block results in true, completely 
“dropped beats” except where there is a bundle 
branch block. The latter exception requires an 
electrocardiograph to detect, while the others may 
be quite accurately diagnosed by clinical means. 
The rhythms are usually regular and slow and on 
exercise are not jumped at all if due to complete 
block, and jump up by multiples of the rate if due 
to a partial block. : 

There is a disappearance of the disturbances 
when the heart rate is increased to 120 and as the 
rate drops after exercise there will be noted by the 
physician, with a stethoscope over the apex and a 
finger on the carotid or radial artery, a completely 
dropped out beat when the rate gets low enough. 
This absence of any sound at the apex differentiates 
the disturbance from a premature contraction which 
would give a premature sound at the apex, and the 
pulse may or may not be transmitted to the carotid 
or radial just preceding the pause. 

Heart blocks are evidence of damage to the 
special conduction tissue, and damage to this tissue 
can practically never occur in patients without con- 
comitant damage to the heart muscle. (Herman) 

Syphilis, rheumatic infection and arteriosclero- 
sis cause heart block, while diphtheria is a contrib- 
uting factor. 

Digitalis may, through its effect upon the 
vagus, produce a complete heart block. 

Symptoms and Signs.—Some degree of heart fail- 
ure is always present in heart block, though some 
patients, whose life is not too strenuous, may be re- 
markably comfortable in spite of this condition. 
Shortness of breath follows exercise. Cerebral ane- 
mia may, in some cases, result from an insufficiency 
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of the supply of blood to the higher nervous centers 
and cause pallor, transient giddiness, dimness of 
vision, momentary loss of consciousness, and even 
convulsions when the patient is nearing the end. 

Diagnosis.—Patients over forty who complain of 
exhaustion and shortness of breath on exertion 
should be suspected of having intraventricular heart 
block and should be checked by the electrocardio- 
graph. A gallop rhythm may indicate partial heart 
block. Any rate below 40 must be suspected as 
heart block. Dropped beats are evidence of heart 
block. Run a blood Wasserman on all cases be- 
tween twenty and sixty years. 

Prognosis.— Heart block, due to an actual lesion 
of the conducting apparatus, is usually permanent. 
If a feature of an infection, spontaneous recovery is 
expected with the convalescence from the affection. 
Heart block of organic origin is always serious; 
sudden death is not uncommon; and if the block 
persists, death usually follows in one to two years. 

Transient heart block from vagus stimulation 
or digitalis is different. The removal of the stimuli 
is followed by a normal heart rhythm. 

Treatment.—This is directed to the underlying 
cause: Syphilis, rheumatic infection, arteriosclero- 
sis, diphtheria or digitalization. 

PULSUS ALTERANS 

This type is pathological. It signifies a defect 
in the auriculoventricular bundle. It is an irregular- 
ity of force and not rhythm. The exact mechanism 
of alternation is hypothetical in part. The ventricle 
contracts regularly, yet there is an alternation in the 
amount of blood expelled into the aorta. 

This condition may be found when an appar- 
ently healthy heart is overtaxed, in hearts in which 
the muscle is seriously impaired, in the arterioscle- 
rotic heart, combined with anginoid pains, and par- 
ticularly in the cardiac changes of hypertensive 
heart disease. 

Detection of this condition is possible with the 
stethoscope. In the usual ausculatory manner of 
taking blood pressure, release the air from the cuff. 
There will be heard in the first dozen beats a dis- 
crepancy in force, each succeeding beat of the heart 
being smaller. Alternation in force is distinguished 
by the loud and soft sounds from the brachial artery 
which shows irregularity of force in the ventricular 
contraction. 

Prognosis.—The majority of patients who exhibit 
this phenomenon die within a few years. 

Treatment.—This is directed to that of the asso- 
ciated heart affection. 

AURICULAR FIBRILLATION 

This type is pathological. It is an irregularity 
of both rhythm and force. It is known as a “con- 
dition of the auricle in which some part of its 
muscle is constantly contracting, but in which the 
movement as a whole is more or less incoordinate, 
and therefore ineffectual.” 

Before the day of the electrocardiograph this 
condition was thought to be a paralysis of the auri- 
cles. Fibrillation of the auricles may occur in early 
as well as late life, but it is most common after 
twenty-five. Twenty-five to fifty per cent occur in 
rheumatic hearts, i. e., mitral stenosis, and, after 45 
to 50 years of age, in arteriosclerotics. Untreated or 
unsuccessfully treated toxic goiter cases are affected 
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later in their course by fibrillation. It may occur 
also in acute febrile diseases such as pneumonia and 
diphtheria. 

Symptoms.—Those common to heart failure. 

Diagnosis.—There is always an absolute arhyth- 
mia. The pulse varies in volume and rate. A rule 
that is rarely broken is that if the heart rate is 120 
or more, and the rhythm is irregular, one is almost 
certainly dealing with a case of auricular fibrillation. 

The heart may be increased by exercise or amyl] 
nitrate. 

Absolute arhythmia, associated with some de- 
gree of heart failure, is the most valuable clinical 
sign. Jugular pulsations may be observed by a care- 
ful clinician. Confirmatory evidence should be ob- 
tained by the use of graphic methods. 

Prognosis.—Fibrillation is usually permanent, but 
may be transient. If persistent, the myocardium is 
damaged. If fibrillation is controlled by efficient 
treatment, the results are gratifying unless the ven- 
tricular muscle is too badly impaired. 

Treatment.—The heart rate should be kept 70 per 
minute at the apex. It may be necessary then to 
put the patient to bed for absolute rest in Fowler’s 
position with care for failing heart. 

TACHYCARDIA AND BRADYCARDIA 

These are “types of arhythmia estimated ac- 
cording to rate and not rhythm of force. They are 
not diagnostic of either functional or structural dis- 
ease of the heart.”—Nichols. 

Tachycardia is a rapid heart. It may be purely 
functional and mean no myocardial damage, while 
again in the face of an organic lesion heart failure 
is hastened. This takes place by reducing the rest 
period of the heart. 

Tachycardia may be due to nervous excitement, 
neurasthenia, stimulants, extreme exertion, acute in- 
fections, gastro-intestinal derangement and _tox- 
emias, subluxation of lower cervical and upper six 
dorsal vertebra and their attending ribs or ribs 
alone, a sacro-iliac strain or subluxation. 

Diagnosis —The pulse rate is rapid but regular; 
it does not alternate in force or rate upon exertion 
or amyl nitrate unless associated with an organic 
disease. 

Treatment.—Find the source of stimulation and 
remove or adjust it. If of organic origin, treat the 
causative disease. 

Bradycardia is slow heart and may be function- 
al or organic. It is, as a rule, without significance 
except in partial or complete heart block. It may 
be caused by exhaustion, acute infections, by drugs 
such as alcohol and strychnine, digitalis in large 
doses, tumors of the brain and contractures of spinal 
tissue. 

Diagnosis.—Abnormally slow pulse. If pulse is 
slow and irregular, always advise an electrocardio- 
graph to rule in or out heart block. 

Treatment.—This condition is to be thought of 
more as a symptom to be explained by the physician 
while handling a major condition. Eliminate deter- 
ring factors, advise rest, or release tissue contrac- 
tures, as the case may require. 

Arhythmias may be translated for practical 
usage into: 

Physical Prepathological Pathological 
Physiological includes sinus arhythmia. 
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Prepathological includes extra systo!es, tachy- 
cardia and bradycardia. 
Pathological includes paroxysmal tachycardia, 
heart block, pulsus alterans, and auricular fibrilla- 


tion. 
SUMMARY 


Cabot says “those who think or fear that they 
have heart disease usually turn out on careful exam- 
ination to be free from it.” “Boys have given up 
their chosen life’s work, girls their prospect of mar- 
riage, business men their favorite projects, because 
of false diagnosis of heart disease.” “All of this,” 
he says, “one can sweep away by a clear and posi- 
tive diagnosis of cardiac conditions.” 

Can we, then, as osteopathic physicians forced 
on the one hand to recognize the appalling death 
rate from heart affections, and on the other, such 
gross errors in cardiac diagnosis, be satisfied to con- 
tinue to practice without acquiring a better knowl- 
edge of hearts? 

I believe, to have a working understanding of 
cardiac arhythmias, to be able to percuss the heart’s 
size on the chest wall, to be able to interpret 
through the stethoscope the sounds heard within, to 
be able to elicit a usable case history, to be able to 
determine the needed supplemental laboratory tests 
or to do them, and through these things to be able 
to build up an accurate and reliable cardiac diagno- 
sis, is to perform a high service to humanity and to 
enjoy, to justify, to glorify our chosen field—oste- 
opathy. 

Vitamins 


REGINALD Pratt, D.O. 
Georgetown, Texas 





During the last few years there has been a good 
deal of speculation about vitamins. A vast amount 
of research has been done with the object of finding 
out just what they are. So far, the effects have been 
_ noted in experiments with the diet of animals, and, 
in a general manner, in the substances in which they 
occur, and in a rather specific manner, the parts of 
such food substances containing vitamins have been 
compared with the parts that do not. But no one 
has succeeded in isolating any one of the vitamins. 

It is shown that their effects are not to be noted 
if the substance in which they are normally present 
is treated in certain manner. For instance, extreme 
drying, subjection to a certain degree of heat, freez- 
ing in the case of watery vegetables and fruits, will 
change these substances so that the ordinary effects 
of the vitamins cannot be noted. The chemical con- 
tent of these substances do not undergo any loss 
under the treatment specified, otherwise we could 
say the loss represented the vitamins. The change 
under these treatments would seem to be purely 
physical. 

It has occurred to me that instead of a sub- 
stance—a material thing—what is considered as a 
vitamin may be rather a property of a peculiar com- 
bination of matter, and when this peculiar combina- 
tion of matter is changed the property is lost, al- 
though the actual matter is still present. A popular 
definition of vitamins might be this: Vitamins are 
those certain constituents of food which, under cer- 
tain conditions, aid in digestion and assimilation 
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and, in that way, they are very beneficial to the 
body. Three of these peculiar constituents—or vit- 
amins—are recognized by practically all authorities 
on the subject, viz: the fat soluble “A” which has to 
do with the utilization of fats by the body and is 
present in practically all natural fats; the water 
soluble “B” which is found in the outer part of all 
grains and is said to be responsible for the proper 
growth of the body; and the water soluble “C” 
found in raw vegetables and fruits and spoken of as 
the “anti-scorbutic vitamin.” 

The only food that is specifically developed as 
food for man is his mother’s milk. During the 
nursing period he subsists on his mother and after- 
wards on other forms of life provided by his parents 
until he is old enough to rustle food for himself. 
The plant can take its food from the soil and air, 
but the animal, although using the same material, 
must have it in the form of a vegetable or animal. 

The grain of the wheat is looked upon as a kind 
of universal food, but we must not overlook the fact 
that the only purpose for which the wheat grain 
was developed was to produce another wheat plant. 
True, by intensive cultivation it has developed into 
a far superior plant and grain than it was originally, 
but the mission of the grain is just the same now 
as it was in the beginning—the reproduction of its 
kind. Let us take the wheat grain as an example 
of such foodstuff and consider its life history and 
see if thereby we may learn something of what we 
so glibly call vitamins. 

Like all embryos this grain begins as a special- 
ized germ cell surrounded by a mass of other cells 
which have a special function towards the germ cell. 
Unless the germ is fertilized, this entire group of 
cells will gradually disappear, but if fertilization 
takes place, the surrounding mass of cells begin to 
prepare for the development of the germ cell and 
also store away food for its future use. Some of 
these cells begin the construction of a fibrous outer 
coat for the grain and as the grain grows this coat 
is made larger to fit. Immediately inside this 
fibrous coat other cells arrange themselves and in- 
crease in number as the outer coat increases in 
size and when the grain is completely grown there 
is a complete layer of these cells just inside the 
bran. As the grain grows these inner cells are en- 
gaged in the manufacture of starch from the sap 
brought to them and this starch is stored away in- 
ternal to themselves, so that when the grain is fin- 
ished the bulk of it consists of the internal mass of 
starch surrounded by the cells that made it and out- 
side of them the fibrous coat called the bran. The 
fertilized germ cell, surrounded by a mass of cells, 
is close to one side of the starch mass and also 
inside the bran coat. The grain is now mature and 
all of these cells are for the present practically dor- 
mant. One might think that having built the grain 
and finished their work they would disintegrate, but 
we shall see that their work is not finished—just 
suspended. This wheat is harvested, threshed and 
put into the granary until needed for either seed or 
food. As seed we will follow this grain. Years may 
pass and this grain seems to undergo very little 
change so long as it is kept dry and cool. Freezing 
has no appreciable effect. I have seen the state- 
ment made that wheat has been found in a mummy 
case in Egypt that had probably lain there for 
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2,000 to 4,000 years and when it was planted it 
grew. I don’t vouch for this story, but I do know 
that wheat can be kept for several years and lose 
very little of its fertility. The grain is planted in the 
dark moist warm earth and almost immediately 
changes begin to appear. The cells which have lain 
dormant since the ripening of the grain, awake and 
go to work. 

The germ cell begins to grow and needs food. 
Until this germ establishes roots in the ground and 
leaves in the air it is dependent on the accompany- 
ing cells for sustenance. The cells that stored up 
the starch did so for the present emergency and 
now they proceed to reduce that starch and pass it 
along to the germ and its group of nurse cells. 
Starch is one of the best forms in which to store 
carbohydrate, but as starch it is absolutely unavail- 
able as food, and must be changed into some other 
form. Starch will keep for ages as starch and that 
is its great value in nature. Just as we have seen 
that the primary function of the surrounding cells 
was to store away this starch, now their function 
is to turn that starch into utilizable food for the 
growing germ. From now on these cells are with- 
out matter to replenish their own protoplasm and 
as they work they wear out and by the time the 
germ is ready to furnish food for itself these other 
cells have disintegrated and their substance has 
been another contribution to the new plant and 
from this protein the new cells of the plant have 
been developed. Starch when reduced will furnish 
energy for work but to build protoplasm there must 
be either protoplasm or protein. The protein of the 
wheat grain is the protoplasm of the cells contained 
therein, and when the grain sprouts the developing 
cells are really the old ones made over. 

Let us now consider the wheat grain as food. 
Suppose a person takes a few of these grains into 
his mouth and begins chewing them. We have a 
very good duplication of the conditions for germina- 
tion. Darkness, moisture and warmth call into action 
the cell life of the grain and the cells that manufac- 
tured the starch begin their reduction and in this 
instance the reduction benefits the eater of the grain 
instead of the germ of the wheat. There is in the 
saliva a substance that begins the reduction of 
starch so that we can utilize some starch without 
the aid of these cells, but if we have the action of 
these cells whose special function is the reduction 
of the starch, in addition to the ptyalin of the saliva 
the reduction would be more complete than by the 
ptyalin alone. A layman might think that the act of 
chewing would destroy the cells, but when we re- 
flect that a flake of bran such as we readily see in 
whole-wheat flour will have several thousands of 
these cells on the inner side—all in perfect shape— 
one will understand that the chewing will not de- 
stroy the cells but will hurry up activity by bring- 
ing the warm moisture more quickly to the cells and 
the starch. At no part of the alimentary tract will 
the heat be sufficient to kill these cells so that their 
action may continue until all the starch is reduced 
and they are disintegrated, digested and assimilated 
by the body as the protein of the wheat. 

There is nothing fanciful about this idea, since 
all physiologists are well aware that certain of our 
body cells handle starch in the same way. The cells 
of the liver store within them what is known as 
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During digestion and 
assimilation the blood coming from the intestines 
is carrying an excess of sugar and when this blood 
reaches the liver, the liver cells take this excess of 
sugar from the blood and, by a process of dehydra- 
tion, convert it into starch and store it within the 


glycogen or animal starch. 


cells. When there is a deficiency of sugar in the 
blood the liver cells hydrate this starch and return 
it to the blood as sugar whenever it is needed as a 
source of energy. 

When wheat is cooked rapidly the excessive 
heat kills the cells and we say the “vitaminic action” 
is lost. If the wheat is first soaked at a moderate 
degree of heat and then cooked very slowly, raising 
the heat very gradually there will be action by these 
cells until they are killed and there will be “vita- 
minic action,” the amount depending on the length 
of time before the heat reaches the cell killing point. 
Brewers and distillers have made use of this fact in 
the preparation of malt and mash. The grain is 
soaked in water and a very slow heat applied and 
the grain sprouts and most of the starch is changed 
to sugar; the sugar is then fermented and alcohol 
produced. It is very probable that the maltster does 
not know that these cells are doing this work, but 
they do it just the same. 

The potentiality of a living cell is an unknown 
quantity. If we kill a healthy dog soon after a meal 
and immediately examine the liver we will find that 
the cells contain quite a quantity of glycogen. If 
we wait until the dog has lost all animal heat we 
will find no glycogen in the liver cells. We are apt 
to think the animal dead as soon as respiration and 
heart action ceases. As an individual dog his life 
is over but all of his cells are not dead. If the ab- 
domen is opened while still warm and the intestines 
are touched lightly, the involuntary muscles of the 
gut will begin to contract in the same manner as 
when he was alive. A touch to the heart will pro- 
voke a contraction of that organ. The liver is a 
large organ and will probably be the last part of 
the dog to lose the body heat, and I believe the 
glycogen is reduced and passed out of these cells in 
an effort to revive the failing energy of the dying 
animal. 

A crab loses a limb and will grow another in 
the place. Cut an earthworm in two and the anterior 
half will grow a new anal segment and the posterior 
half will grow a new mouth and as much of a brain 
as is needed and we have two live worms instead 
of one dead one. Some years ago Dr. Alexis Carrell 
took some heart cells from a chicken embryo, placed 
them in a suitable culture medium and they pro- 
ceeded to grow and divide and are still doing that 
work; reproducing similar cells so long as the cul- 
ture medium is rendered, their waste products re- 
moved and the growing mass kept within limits. 
But, one thing we must bear in mind; although 
these heart cells are constantly producing other 
heart cells and have been doing so for several years 
they have never formed a chicken’s heart as they 
would have done if they had been left under the 
natural forces of the chick embryo. 

It is generally admitted that the vitamins are 
to be found at their best in fresh raw foods; and in 
the case of vegetables and fruits we find that the 
cells that have built up the plant are still alive in 
the fresh raw state. The carbohydrate of the plant 
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is largely cellulose, a substance having the same 
formula as starch in the grains, but cellulose, ac- 
cording to most authorities, is an indigestible fiber 
and the benefit of it in the diet is said to be in pro- 
viding roughage to stimulate peristalsis in the intes- 
tine. I grant that when cooked rapidly there is very 
little food value in cellulose, but when eaten raw I 
believe that the cells which built up this cellulose 
are activated and reverse their action, reducing the 
cellulose to sugar, and a large quantity is utilized 
by the eater. The fiber of grass is much tougher 
than that of lettuce and cabbage and yet the rumi- 
nants living entirely on grass show very little fiber 
in the feces. To me this means that the fiber has 
been reduced and the animal has used the products 
of that reduction. The length of time the grass is 
retained in the stomach and the thorough mastica- 
tion it has received are factors in this process. At 
no time is the heat sufficient to kill these cells. 
There is neither acid nor alkali strong enough to 
kill them, and it is only when the intestine is 
reached that strong digestion of protein takes place 
and then, weakened by their labors, their protoplasm 
is attacked and they give up their contribution to 
the host. 

Consider the citrus fruits—another recognized 
source of vitamins—and there we have the charac- 
teristic juice securely held within the membranes of 
the cells themselves. In these fruits the juice carry- 
ing cells are comparatively enormous and can be 
dissected from each other without losing a drop of 
juice. That spindle shaped cell collected and manu- 
factured that juice from the sap brought to it and 
can break it down just as intelligently as can the 
carpenter the house that he built. Objection might 
be raised that in this case the cells would be torn 
apart when the juice is liberated therefrom, their 
identity lost and the power of reduction destroyed. 
Even as the liver cells of the dog reduced the gly- 
cogen after the dog was dead, so might the proto- 
plasmic molecules of the orange cells carry on their 
reduction until they were digested. About all we 
know of the difference between dead protein and 
living protoplasm is that the former is a stable 
chemical compound and the latter is unstable and 
its valences are not saturated in a chemical sense. 
How long this unsaturated condition lasts after the 
cell is broken up, we do not know. Another thing 
that might prolong molecular life is the probable 
ionization of the food mass by the electricity present 
as part of the vital processes of the body. 

Perhaps no better illustration of the change 
from life to death in a molecule can be had than in 
the study of hemoglobin. Normally this molecule 
seems to have one valence that is loosely occupted 
by an atom of oxygen from the lungs to the capil- 
laries; there the oxygen is given off and the hemo- 
globin returns to the lungs for more oxygen. If, 
however, in the lungs this hemoglobin comes into 
contact with a molecule of carbon-monoxide, the 
valence of the hemoglobin is saturated by the car- 
bon-monoxide and the molecule of hemoglobin is 
dead. With the oxygen in loose combination the 
hemoglobin is protoplasm; with the carbon-monox- 
ide saturation it is protoplasm no longer, and is 
dead protein. 

With regard to fats. All animal fats are con- 
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tained inside the membrane of a fat cell just the 
same as is the juice of the orange; and without 
doubt the cell protoplasm aids in the reduction of 
the fat when that cell is not killed before the fat is 
eaten. As the cell of the wheat grain stores the 
starch and then reduces it when required, so the 
fat cell stores the fat and reduces it when heat and 
energy are required. The reduction of the fat is just 
as much part of its function as is the storing. In the 
preparation of lard the fat cells are killed by the 
heat applied and in that lard we find no fat soluble 
vitamin. (It is a fact that persons who cannot di- 
gest lard can with impunity eat the residue of the 
rendering process.) I have mentioned milk as the 
only food that is furnished by nature. Butter is ac- 
knowledged to be the easiest fat to digest—and it 
should be; it is prepared especially to be digested. 

Every globule of butter fat is enclosed within 
a protoplasmic envelope derived from the cell which 
secreted it. Nowhere else in the body do we find a 
tissue that is so actively reproducing itself as is the 
active lacteal gland. A goodly proportion of the pro- 
tein of the milk I believe to be the living protoplasm 
from the mammary cells in this covering of the fat 
globules. This envelope is described as of an albu- 
minous nature and nobody can deny that proto- 
plasm is of such nature. If butter is subjected to 
the same degree of heat as lard is when rendered, 
there will be no fat soluble “A” in the butter so 
treated, nor will it be easily digested. Pasteuriza- 
tion of the milk will coagulate the protoplasm and 
make the milk harder to digest without noticeably 
changing the chemical composition. The fresher 
and rawer the milk, the better it will be digested 
and assimilated. 

Subjecting the grains to a high degree of heat 
either before or after grinding will destroy the cells 
and the vitaminic action is lost. This has to be done 
in this age of commercialism in order that the flour 
will keep. After the bran is broken the moisture of 
the atmosphere is admitted and incites action on the 
part of the cells and the flour will become musty. 
Cereals, bran, flour and other grain products which 
may be kept on a shelf for an indefinite time have 
been treated by heat and contain no protoplasm 
or vitamins. Mind, I do not claim that such prod- 
ucts cannot be digested, the alimentary organs have 
powers of their own to handle these things, but they 
will be handled better and easier if the protoplasm 
is present. In order to have a good article of whole 
wheat flour it is necessary to keep the grinding ap- 
paratus cool to prevent the heat of friction from de- 
stroying the vital property that helps in the diges- 
tion. As I have just said, such flour will not keep 
long because atmospheric moisture is absorbed, pro- 
moting action that spoils the flour. 





In writing this article 


I hope to stimulate 
thought along rational lines. ' 





STANDARDIZING PRENATAL CARE 

With a view to standardizing osteopathic prenatal 
care, Dr. Charles Dickerman, professor of obstetrics in the 
Massachusetts College of Osteopathy, is very anxious to 
get in touch with all osteopathic physicians who are prac- 
ticing obstetrics. 

Your cooperation in this connection may result in 
some very valuable data being obtained, which we have 
asked Dr. Dickerman to incorporate in some articles for 
The Journal. 
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THE DAY DAWNS 

Peoples and tribes of perhaps all countries 
have had, as we well know, some crude methods of 
manipulating the human body, relieving ills and 
making their fellows feel better, but it was Dr. 
Andrew Taylor Still who discovered and gave to 
the world the principles of body immunity, and 
it was his mind that was keen enough to appreciate 
the patent fact that structural integrity meant 
functional normalcy. 

Like electricity, the osteopathic principle has 
always been in the world. Nature thundered and 
flashed her electric story, but it took a Franklin 
and an Edison to grapple with these subtle factors, 
understand their ways and bring them down to 
earth in a practical fashion for the light and com- 
fort and entertainment of humanity. In like fashion 
Dr. Still, through years of serious study, grappled 
first-hand with these mighty truths of anatomy and 
physiology, working out a practical system of 
therapeutics which he was able not only to demon- 
strate to suffering humanity, but also to teach to 
his fellows and make it possible for 10,000 other 
doctors to do likewise. 

This work of Dr. Still’s will without doubt be 
recognized, especially by future generations, as one 
of the greatest contributions to the medical art. 
Osteopathy is here and has been for more than 
half a century. It is working out its everyday 
“miracles” throughout the world and thereby bring- 
ing to its support and understanding millions of 
enthusiastic patients, and it has been no small fac- 
tor in helping directly to increase the average span 
of life. 

But what it has done in modifying ancient 


methods of practice and influencing to a markeq 


degree the present changed attitude of so-called 
regular medicine—this, perhaps, is one of its great- 
est contributions to the world. Today the whole 
trend of medical thought is away from dogmatic 
practice of drug giving and toward a larger under- 
standing of the natural forces of the body and their 
responses. The leaders in medical thought are 
coming to realize that the healing power is within, 
and that by normalizing this great living human 
machine the patient will be most readily adjusted 
or brought back to a normal condition. These 
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keen-minded researchers have evidently taken the 
hint and studied our ways and methods during 
“flu” times and a host of other conditions, to the 
point that they realize that the less chemicalization 
in the way of drugs, the more fortunate their pa- 
tients and the quicker their recovery. The Cornell 
doctors,—a lead article in a state medical journal 
giving specific details for correcting a pelvic twist,- 
and pages on pages of other literature throughout 
the medical world, indicate they are coming more 
and more to. recognize the osteopathic concept. 
Many medical people are coming to the point, 
openly, of seeking and getting practical work in 
osteopathic methods. Neither Dr. Still nor oste- 
opathy will, of course, get full recognition from 
these medical authorities—at least for decades to 
come. They must “discover” it for themselves. 
They must work it out in their own laboratories 
and then “give” it to the world. However, it will 
be many years before the medical profession will 
be turning out physicians and surgeons who have 
the osteopathic concept as Dr. Still and his fol- 
lowers conceived it, or will be able to put the 
theory into a practical working therapy. 








THAT ONE HUNDREDTH ANNIVERSARY 

It isn’t too early to begin thinking and plan- 
ning for the most practical, effective and far- 
reaching ways or means of celebrating the 100th 
anniversary of Dr. Still’s birth. Not alone at Kirks- 
ville, but in every center where hangs an osteopathic 
physician’s sign, something significant should be 
planned and carried out that will bring clearly, 
forcibly—and even dramatically—to the attention 
of the public, the facts relative to Dr. Still and 
osteopathy. There are many things about which 
to think, many things that can be done and should 
be done, and the earlier we start this work the 


better. Let it be a cumulative, culminating story 
that shall grow, increasingly, toward the century 
celebration. 


The 100th anniversary of Beethoven’s death 
was celebrated at various times and in various ways 
throughout this past year, culminating with 
March 26. 

Let us have your original ideas on this mat- 
ter; send them to this office. We will be glad to 
consider them. 





THINK IT OVER 


From time to time we incidentally hear about 
some younger osteopathic physician who has not 
apparently grasped the osteopathic concept in a way 
to make practical use of it in his community; we 
hear, too, that our schools are not sending out 
osteopathic graduates, etc. No doubt improvement 
can be made in every one of our schools in the way 
of teaching the theory and practice of osteopathy, 
but every one of our colleges is doing heroic work 
and making great efforts to saturate the student’s 
mind with the osteopathic concept. 
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Too often these complainers do not offer their 
services even for a single talk or demonstration be- 
fore these same students in our colleges, nor do 
they write up their technic for their state or national 
journals. They are too busy with their own tasks. 
After all, a good percentage of us gained much of 
osteopathic technic and enthusiasm for our profes- 
sion after we left school. It was secured through 
the courteous interest of some older osteopathic 
physician, with whom we had the good fortune to 
come in contact, some man who was ready to take 
us into his office for a few months and help us to 
get our bearings osteopathically, and who took time 
from his busy work, as numbers of our osteopaths 
are doing—sometimes hours of time—to show the 
new man specifically just how to address himself 
to the work at hand, just how to find and diagnose 
that lesion or twist, and an easy specific way of 
correcting it, letting him feel the lesioned joint go 
back into proper adjustment. These are the things 
that make young physicians strong and sure of 
themselves osteopathically. 

How much are these complainers doing in the 
way of attending even their local and state con- 
ventions, or by giving of their osteopathic knowl- 
edge freely? Until such individuals have shown and 
demonstrated their interest in the graduates of their 
own community, helping them to get started, re- 
ferring to them an erstwhile patient at times, or 
especially helping them to get down to real basic 
principles in their practice—until they have done 
something of this sort we are not seriously con- 
cerned about their opinions of a new graduate. 


ok * ok 


Your national association is here to serve your 
needs, to help you with your difficult problems and 
offer you suggestions and material to help meet 
situations. If we do not happen to have it in our 
files, we will try to put you in touch with someone 
or some place where you can secure what you are 
after. 

We are also interested in knowing about those 
who are in difficulty financially and have lost every- 
thing, such as our osteopathic missionaries in for- 
eign fields. To such we are glad to offer assistance, 
as the association has recently done, giving life cer- 
tificates to these missionaries who are giving their 
lives to those in great need; to extend time or other 
courtesies on membership dues where great mis- 
fortune has fallen. This is all made possible because 
the rest of us, as good business men and women, 
pay our bills and pay them promptly, and because 
the Central office is continuing to function, as it 
always has, on a straightforward business basis. 

Remember, always, that any officer of the na- 
tional association will be glad to come almost any 
distance for a reasonable length of time to serve 
your community in any capacity you may indicate, 
on the guarantee of his expenses alone. 

Further, it is interesting to note that numbers 
of people who have served their local or state as- 
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sociations in a most creditable fashion for years are 
being offered, by their fellow workers, life member- 
ships in the A. O. A. or other like courtesies. Some 
of these earnest workers are men and women in 
smaller centers—osteopathic physicians of whom 
you and I have never heard—yet they have 
done work of a quality and amount that is almost 
unbelievable. They have done it without recogni- 
tion, without thought of compensation, and, too 
often, without appreciation. If we have any good 
words or any kindness to show to these unsung 
soldiers of osteopathy let us give those words and 
do those deeds now, while the giving and doing is 
good, and the courtesy can be appreciated by the 
individual and his or her friends. More things of 
this sort will make for the strengthening of our or- 
ganizations and will build into the blood and life 
of our workers more than hard and fast rules or 
regulations that sometimes come daringly near in- 
justice. 

Let us think these matters over, especially rela- 
tive to these little-known or unthanked workers who 
are giving their services unselfishly. Many folks get 
a lot more praise than is often due. Let’s think 
about the other fellow and share up a bit. 





THE CURSE OF AUTHORITY 


Every research worker knows that it is most 
difficult—often next to impossible—to follow the 
teachings of scientific facts to a logical conclusion. 
So often his own preconceived ideas keep con- 
stantly leading him astray so strongly that it is most 
difficult to see the real truth that the findings of 
his research indicate. But even more than this, that 
awful curse to scientific progress—the “weight of 
authority,” “the influence of tradition,” “respect for 
antiquity,” or simply “powers of superstition” (all 
of these terms grade into each other), are things 
most difficult to ignore. 

The osteopathic physician and surgeon must 
constantly combat this, for unless he is unusually 
resourceful in applying the osteopathic concept, he 
will follow the line of least resistance, turn the 
pages of some medical text on practice, and follow 
“the authority.” Which is all quite natural. No 
special intelligence or ability is required to follow 
the routine outline of treatment given in medical 
literature, but to actually think through the com- 
plications of perverted structure and function, and 
evolve a rational osteopathic way of doing a thing 
is wholly different. And, that is why so many 
osteopaths turn medical or fail to develop new and 
better ways of doing things. “Then again,” says 
McConnell, “how is one going to be anywhere near 
consistent or successful when he attempts to diag- 
nose medically, and follows it up by treatment oste- 
opathically ? Although there are certain overlapping 
factors—that is, medical and osteopathic—still, 
fundamentally, there is incompatibility.” 

It requires no particular skill, ability or intelli- 
gence to apply boracic acid, zinc oxide, yellow oxide 
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of mercury, or argyrol to a diseased eye. It has 
been repeatedly stated in “Authorities” that these 
were good to use, and while there seems to be no 
good reason for doing so, the doctor simply follows 
the line of least resistance and uses them. 


In The Journal A. M. A., May 7, 1927, there 
is a most interesting paper on “Surgical Progress” 
by Dr. Allen B. Kanavel, from which the following 
is quoted: 


If one were to be asked to name the greatest 
obstacles to the progress of medicine, first place 
would rightly be given to the weight of authority. A 
well balanced appreciation of antecedent contribu- 
tions to medicine is of great value; but when it be- 
comes a slavish adherence to precept, precludes the 
acceptance of new ideas, benumbs the imagination 
and engenders the complacent attitude that medicine 
has reached the limit of its advancement, it becomes 
a serious menace. The second obstacle to prog- 
ress is the hasty and ill considered acceptance 
of clinical and experimental data; and the third, the 
exaltation of technical skill over diagnostic ability 
and clinical judgment. The great surgeon in addi- 
tion to honesty and imagination, must have learning; 
but that learning must be stimulative rather than de- 
pressive. 


It is also interesting to note how so many 
medical surgeons are catching up with the osteo- 
pathic concept. Repeatedly our osteopathic sur- 
geons have called attention to the fact that surgery 
in itself is never the finality of treatment, but that 
surgical work is only a step in the direction to- 
wards normalization. Referring to some new things 
medical surgeons are learning, Dr. Kanavel writes 
“he formerly repaired the fractured bone but did not 
complete his work with physical therapy to restore 
the joints and muscles to a normal working physio- 
logic basis.” 

But even more interesting is this (the doctor 
may have read Dr. McConnell’s papers on Osteo- 
pathic Pathology) : 


Moreover, he was oblivious of the fact that long 
before the tumor of the stomach could be palpated, 
long before the ulcer of the stomach produced ob- 
struction, long before the appendix ended its vicious 
career in gangrene and suppuration, long before the 
patient with the toxic goitre had a noticeable swell- 
ing of the thyroid, or the gall-bladder disease pro- 
duced stones and jaundice, there had been a consider- 
able period in which a physiologic perversion had 
been present. He did not realize that he should 
recognize the varying pictures of indigestion due to 
cancer or ulcer of the stomach, and to chronic ap- 
pendicitis, and assign them to the incipient lesion, 
that he should treat them long before they gave rise 
to gross pathologic changes demanding emergency 
surgery, and that he should anticipate the enlarge- 
ment of the toxic thyroid and prevent its development 
or remove it before the devastating consequences .a’= 
tending its growth appeared. 


Osteopathic progress means cerebration, ap- 
preciation, application of osteopathic applied an- 
atomy, physiology, pathology to our everyday 
practice regardless of medical authority. 

J. D. 





It appears from an old Chinese manuscript laid before 
the French Academy by Stanislas Julien, that a physician 
named Hoa-tho, who lived in the 3rd century, gave his 
patients a preparation of hemp, whereby they were ren- 
dered insensible during the performance of surgical oper- 
ations. 


EDITORIALS 833 


DIAGNOSIS 

Four or five years ago a patient came into my 
office and, stating her case briefly, wanted to know 
if osteopathic treatment would help her. She had 
been treated osteopathically previously with prom- 
ise of cure. She said she improved for only a short 
time and then made no further progress. This 
patient was treated in my office for about two years 
and made a complete recovery. Some time after 
her recovery a friend of hers came to my office and 
made a similar inquiry. She too had had oste- 
opathic treatment. After nine months of regular 
treatment and a year of irregular treatment she 
recovered and returned to her former work. A 
third person, a friend of the other two, who said 
she had received practically no benefit from former 
osteopathic treatment, came and stated her skepti- 
cism regarding osteopathic treatment for her con- 
dition. But since she had tried every form and 
kind of treatment known she decided to try oste- 
opathy again. This patient has been under my 
care about eight months and is now well on the 
road to recovery. 

Why did these cases not recover under the 
first osteopathic treatment they received? Why 
the failure to cure them? Was it diagnosis? Was 
it treatment? The patient’s fault? Was it the 
fault of commercial, slow treatment? Was it lazi- 
ness or ignorance of osteopathic principles and 
technic? We must conclude that if we knew our 
science better it would many times succeed where 
it now fails. We would fail less often if we 
possessed a keener sense of anatomical structure 
and a finer appreciation of the differences between 
normal and abnormal anatomy. 

How sharply drawn were the lines between 
normal and abnormal anatomy in Dr. Still’s mind! 
How well he knew structure! How observing he 
was of every minute detail in the body structure 
of man, and how alert in associating the structural 
variations with the symptomatology present! He 
saw man mechanically and physiologically and out 
of this structural and functional relationship he was 
able to supply, by reasoning, that part which was 
lacking to make complete harmony and perfection 
of action in the organism. 

How did he achieve such an enviable keenness 
of insight into disease? Well, he was a student and 
a close observer of all he saw. 

The other three physicians failed on these 
three cases because they overlooked’ the primary 
lesions—all three patients had lateral spinal curva- 
tures and symptoms to correspond to the curva- 
ture lesions. But the spinal curvatures were the 
secondary lesions, and treatment directed to the 
secondary lesions gave only temporary relief from 
the curvature symptoms. The secondary lesions 
would not stay corrected so long as the primary 
lesions remained uncorrected. Treatment to sec- 
ondary lesions will help only to aid Nature to adapt 
organic functioning to the secondary anatomical 
lesions. 

Adjustment and treatment of the primary le- 
sions was needed in these three cases. The pa- 
tients did not receive this treatment, hence the 
secondary symptoms recurred and they did not 
recover. 
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There is a vast difference between adaptation 
treatment and adjustment treatment of the lesion. 

Adaptation treatment is palliative, soothing 
and symptom-suppressing in its effect upon the 
organism. It has no objective save that of tem- 
porary suppression of symptoms—a sort of tem- 
porary injunction against immediate recurrence of 
symptoms. Such treatment is all right in its place, 
and often is the finest kind of treatment for condi- 
tions that require such treatment, but what folly 
to use it on secondary lesion symptoms with ex- 
pectation to cure while the primary lesion remains 
unnoticed, and perhaps unknown, as the beginning 
and causative factor of symptomatology. 

Adjustment treatment, on the contrary, is 
aggressive, revolutionary. It causes rapid and 
radical changes in symptomatology as structure is 
laid anew toward a clear-cut, definite anatomical 
reconstruction. Adjustment treatment is not con- 
ciliatory or compromising toward symptomatology, 
but on the contrary it is warlike and reaction-pro- 
ducing in its effects upon functional activity of the 
organism, 

The primary lesion in these three cases was in 
the pelvis. (Questioning the patients revealed the 
fact that no attempt had been made to correct the 
pelvic lesions, that all treatments had been given 
to correction of the spinal curvatures, which were 
the secondary lesions in these cases. 

Is our profession measuring up to the highest 
standard of efficiency if our diagnosis and treat- 
ment overlook the primary lesion entirely, and we 
become satisfied to treat the symptomatology of 
secondary lesions? What right have we to expect 
permanent recovery of the patient when our com- 
prehension and care of the case are only fractional 
and superficial? Should we be rated as high-grade 
professional and scientific men, when we fail to 
find and remove the fundamental cause of disease? 
Is our profession satisfied with this slipshod, in- 
efficient, stupid kind of practice? Has the com- 
mercial acid eaten into our professional conscience 
until we are no longer motivated by the Golden 
Rule? 

Indifference to the welfare of our patients is 
far from the philosophy taught us by Dr. Still. 
Nothing can save our profession, if we persist in 
the ignorant and selfish attitude toward humanity. 
I wonder how many osteopathic physicians in our 
profession are using the same methods in diagnosis, 
and the samé technic in adjustment of pelvic le- 
sions that they used when they first left school? 

5. S: 


THE DENVER P. G. COURSE 

One of the favorable signs of the times is the 
increasing number of D.O.’s who take P. G. work 
and the increasing number of P.G. courses to ac- 
commodate those of the profession who want to 
keep abreast of the times. After all it is largely 
through contact with the big men of the profession 
that the average busy physician can keep in touch 
with the rapid strides that are being made by our 
profession at this time. 

The outstanding P.G. course of the year will 
be the one given at Denver following the conven- 
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The course represents the combined efforts 
of our A. O. A. and the Denver Polyclinic and Post- 
graduate College. The latter institution for thirteen 
years has been giving an annual course that has 
been taken by hundreds of our D.O.’s throughout 


tion. 


the country. We understand many of them have 
taken the work several times. This year the courses 
are enlarged and some of the best men of our pro- 
fession have been selected to give the work. The 
course of the Denver Polyclinic and Postgraduate 
College has always had the hearty endorsement of 
our profession and is combined with the post- 
graduate course which our national organization 
has been giving at the close of each convention. 
The combined course should be the best that has 
ever been offered to the profession. 

The outstanding feature of the combined post- 
graduate course this year is its practicability. With 
only one or two exceptions the men giving the 
work have been practicing for from twenty to 
twenty-eight years. They are students and practi- 
cal men as well. What our busy osteopathic phy- 
sicians want is work which will give them practical 
methods with which they can go home and turn 
their failures into successes. 

The secretary of the combined postgraduate 
course announces that the classes are filling up 
rapidly. Many who have contemplated taking the 
work in the past are arranging to attend the con- 
vention in Denver and take the two weeks’ post- 
graduate course following, spending the three 
weeks or longer in the cool Colorado climate. The 
combined course this year consists of eight distinct 
courses, the entire work being covered during the 
two weeks. C. C. Rew. 


DEBT-FREE KIRKSVILLE 

Kirksville is debt free, and will be operated 
in future as a non-profit sharing institution. The 
deeds were handed over to trustees representing 
the profession, and the old mortgages, stocks and 
bonds were burned, on May 17, a date which will 
become historic in osteopathic annals. 

The achievement of financial independence at 
K. C. O. S., and the removal of the necessity to fur- 
nish dividends to owners seeking a return on in- 
vestments, places this college in a position to 
receive endowments and other gifts for the further- 
ance of its aims and work. Every member of the 
profession wishes the great school of osteopathy 
founded by the Old Doctor greater success and 
usefulness as it enters on this new stage of its 
career. 





Enroll Now for the 
COMBINED POSTGRADUATE COURSE 


After the Denver Convention 


SEE PAGES 850-1 
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Margaret L. Anderson 
Julius B. Apatoft 
David J. Bachrach 
Tefft T. Bassett 
William M. Beck 
Carl J. Bierals 
Royal C. Broberg 
Donald S. Brown 
Francis L. Cady 
Joseph Calafiore 
Grace E. Clarkson 
John Colvin 

Helen B. Conway 
Carl M. Cook 
Orrin G. Copp 
Glenn F. Crawford 
H. Enrico D’Alonzo 
Oswald B. Deiter 
Marion A. Dick 
Russell N. Eberly 
Frank P. Fitzwater 
James S. Flannigan 


Everett C. Frey 
French J. Friedlin 
Frank A. Gants 
William A. Gants 
Kenneth C. Gearhart 
H. Mahlon Gehman 
J. James Grace 
John J. Grinold 
Sterling L. Harvey 
Albert T. Haskell 
Joseph L. Hayes 
Henry B. Herbst 
Harry J. Herr 
William L. Holcomb 
Charles C. Honsaker 
Mary I. Hough 
Cornelius A. W. Hurtubise 
Mabel C. Jackson 
Harold D. Kauffman 
Edward J. Kennedy 
William A. Ketner 
George D. Kline 


Herman Kohn 
Lincoln A. Lewis 
Henry S. Liebert 
Leonard C. Lipscomb 
Jenny V. Marmora 
Floyd B. Master 
Samuel N. Melnicoff 
Mary R. Mentzer 
Ellis H. Metford 
John J. McHenry 

D. George Nelis 

G. Kenneth Noakes 
Kenneth R. Parks 
Mildred E. Perkins 
Francis D. Peters 
Joseph E. Pisano 
Earl F. Riceman 
Frederick P. Rogers 
Harry Rosenblatt 
Robert R. Ross 
George S. Rothmeyer 
Jean M. Scally 


Philadelphia College of Osteopathy 


Ciass oF JUNE 1927 


Margot A. Schleiff 
Clarence W. Shaub 
Roscoe D. Smedley 
Joseph F. Smith 
Hilton G. Spencer 
Edward L. Spitznagel 
Wm. Richard Stephens, Jr. 
Theodore W. Stiegler, Jr. 
Joseph A. Sullivan 

C. Norton Tillotson 
Joseph D. Tracy 

E. DeVer Tucker 
John McA. Ulrich 
Frederic G. Stewart 
Alvan D. Wagner 
William C. Weisbecker 
Weston H. Werst 
Floyd B. Whitebread 
Edgel W. Wiley 
Osmer J. Wilkin- 
Martin J. Williams 
Pauline G. Worrell 
William C. Wright 


June 9, 1927, will find the Class of 1927 in its final 
scholastic role as “Ye Grads,” also as the greatest class 
ever accepting a sheepskin, gaining its laurels by numbers 
and the most diligent of students. 

From September 11, 1923, which found us “Freshies” 
at P. C. O., record breaking precedents have been set and 
maintained by the 110 matriculants, which resulted in the 


greatest grand total of 89 graduates, being the largest in 
the history of our dear Alma Mater. 

During our college years, we have witnessed many 
grave and stormy changes of our curricula, all of which 
were weathered in a manner that any sea captain may be 
proud of. With the tightening of the standards of our 
dear profession we found ourselves bucking a passing 
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grade of 75% in our last examinations, to be attempted 
while yet affiliated with our college. But this only refers 
us to the difficulties and adversities of our past years, from 
which reference we gain new courage to gain our stand- 
ards with wholesome unity in which is found the spirit 
of true gladiators. 

Our year as “Yearlings” found us under severe and 
sedate rulings by the 1926 class, which bestowed upon us 
the honor of being the first class to wear the most be- 
loved of caps, the inevitable “Dink.” 

With spirit never failing, we recovered victorious 
upon two occasions, showing our athletic prowess to be 
above that of our contemporaries. Class unity reigned 
supreme and aided in the establishment of the greatest of 
precedents, the annual frosh banquet, which was undoubt- 
edly the most elaborate social event of the year. The 
spirit gained even a deeper grip as we solemnly and sin- 
cerely pledged $1,000 toward our hospital drive and or- 
ganized a glee club as the year drew near a close. 

With the sophomore year fast gaining its foothold, 
another unique example of our precedents occurred when 
we presented a three-act comedy entitled, “Nothing But 
the Truth.” The second semester found us instituting the 
first annual “sophomore hop.” 
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With our last two years of diligence initiated on Sep- 
tember 15, 1925, it was most surprising to note the regu- 
larity of the untiring efforts. Our championship baseball 
team succeeded in repeating the victory of the previous 
year by defeating the sophomores once more. “Spree 
Day,” thought of as a well-deserved holiday by some, be- 
came a most likeable celebration, but laughter of joy soon 
turned to tears of sorrow as the dean, remaining so cool 
and collected, issued to each of our dear brothers and 
sisters a fine pair of double cuts. Our Junior Prom, fol- 
lowing the instigation of this elaborate spring formal by 
class ’25, became the most envied of all promenades due 
to the most diligent efforts of a dutiful committee. As 
the year rolled rapidly onward, it seemed as though some- 
one was always thinking of some new action, for we soon 
adopted white jackets as clinic attire, which was another 
of our precedents, and thus the “vogue.” 

The climacteric year found us in a conglomeration of 
deep concentration, interneships, state boards, and the 
inevitable question, “Where shall I start?” The school 
spirit having remained absolutely intact, a never failing 
unity brought us to the “Day of Days” at which time 
degrees were awarded. 

Joun McA. ULRIcH. 





Kirksville College of Osteopathy and Surgery 


Crass oF May 1927 


Dr. Emmet Hamilton presided at the Commencement 
Exercises, held at the Kennedy Theater, Saturday morn- 
ing, May 28. Music was rendered by the college orches- 
tra, and the invocation and benediction were pronounced 
by Rev. Francis Loftus. 

Degrees were conferred and diplomas presented by 
Dr. George M. Laughlin, and nurses’ pins were given by 
Miss Ruth Storey. Professor C. R. Green presented the 
candidates for the degree of Bachelor of Science, and Dr. 
F. L. Bigsby introduced the candidates for the degree of 
Doctor of Osteopathy. 

The special speakers were Dr. John Deason, Chicago, 
who spoke wise and humorous words on “Looking Into 
the Future,” and Dr. C. J. Gaddis, secretary-editor of the 
American Osteopathic Association, who gave a character- 
istic inspirational address. 

* + * + 

The last few weeks have been busy ones at K. C. O. S., 
as the news-filled pages of the Stilletto testify. 

Dr. Quintus L. Drennan of St. Louis was a visitor 
during April. He addressed the students on various prac- 


tical phases of osteopathic practice. Among other things, 
Dr. Drennan advised his hearers to imagine they were 
specialists as soon as they graduated, and he urged them 
not to neglect the human side of their work. 

The big event of April was the decision of Dean H. G. . 
Swanson of the Kirksville State Teachers’ College to ac- 
cept the position of dean of K. C. O. S. He will com- 
mence his new duties on September 1. 

Dr. H. H. Laughlin of the Carnegie Institute, Cold 
Springs, N. Y., an authority on eugenics, was another 
visitor who addressed the students. 

The new president of the student council is Bob 
Thompson, who was elected by a majority of 96. 

The annual May Day picnic was held Monday, May 2. 
Osteopathic tests of the effects of aviation on the flyer 
made a special feature of the day’s outing. The Saturday 
previous the senior students visited the Still-Hildreth 
Sanitorium at Macon as the guests of Dr. A. G. Hildreth. 

The various societies and clubs have been active as 
ever, the Society Minstrels of the glee club scoring a new 
success at its big show. 


K. C. O. S. Graduates 


Emeline Maxwell. Carl O. Sites. 





Ben W. Anderson. 
Harriet G. Anundsen. 
Leon J. August. 
Walter F. Ballmer. 
William M. Beemer. 
Tames Bodenhamer. 


William F. Brackmeyer. 


Charles H. Britton. 
John S. Buehner. 
Lorenzo E. Butts. 
J. Paul Campbell. 
Orville I. Cochran. 
Robert E. Coda. 
Edwin A. Coles. 
Walter G. Connor. 
Charies W. Cowell. 
Lawrence E. Croup 
Frederic R. Davis. 
Milford C. Day. 
Eugene S. Dennis. 
Marcella E. Deprez. 
Harold E. Donovan. 
Roe H. Downing. 
Minnie E. Filson. 
Stewart I. Francis. 
Charles J. Gahan. 
Bernice L. Gier. 


Lawrence E. Giffen. 
H. LeRoy Grassle. 
John W. Gregg. 
Sernard P. Harter. 
Elinor M. Haseltine. 
James C. Henson. 
Grover R. Hollman. 
Dudley Hulett. 

Guy S. Hulett. 
William J. Huis. 
Owen H. Humphreys. 
B. Harwood James. 


Edward O. Johnstone. 


Mary K. Johnstone. 
Byford C. Kane. 
Robert A. Kelly. 
Carle W. Koehler. 
Robert P. Kynoch. 
Robert W. Lane. 
Alvah H. Leeds. 
Samuel B. Link. 
Milton L. Lobb. 
Kathryn H. Lyne. 
Thomas A. Manwell. 
Charlotte P. Martin. 
Russell L. Martin. 
Marion D. Worley. 


Clarence L. Miller. 
Ralph B. Mitchell. 
Florence S. Morrison. 
J. O. Stuart Murray 
Lee C. Nay. 

Zeta Pratt Nav. 

G. Russell Norton. 
Tohn W. Orman. 
Elisha H. Owen. 
Rhea W. Page. 
Anna M. Pelser. 
Edward J. Phillips. 
Robert F. Purinton. 
Fred W. Ramey. 

Ira Reynolds, Jr. 
Ralph K. Reynolds. 
Earl N. Rhoads. 
Truman J. Richards. 
Macy M. Rudneck. 
Russell L. Ruttan. 
Romel S. Scoville. 
Alison V. Searles. 
Donald A. Shaffer. 
Ralph G. Sharninghouse. 
J. Donald Sheets. 


Herman K. Sherburne, Jr. 


George Smith. 

James F. Snyder. 

J. Paul Spanogle. 
Karl A. Steady. 
Kenneth R. Steady. 
Lyle A. Stoner. 

Zoe Baldwin Sublette. 
Joseph K. Swain. 
Wallace Dwight Swanson. 
Felix Dunnick Swope. 
Lafayette D. Thompson. 
R. Vance Toler. 

Harold U. Tollerton. 
Ernest C. Unverferth. 
Virginia M. Unverferth. 
Lester J. Vick. 

William W. Wagner. 
Clair F. Warren. 
Raymond E. Wert. 

Gus S. Wetzel. 

V. Bryce White. 
Charles F. Whitesell. 
Harry B. Williams. 
Charles Arlo Wilson. 
Emanuel F. Withers. 


F. Earl Worthey. 
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3arcley W. Zeigler. 
Wilbur F. Zumbrun. 

Graduate Nurses 

Violet Chapman. 
Fern Hartzler. 
Lucile Loose. 
Blanche Taylor. 


Helen Ward. 
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School of Applied Science Graduates 


Benjamin J. Greenburg. 
Beulah C. Griffith. 
Gifford E. Luke. 
Lillian Mull. 

Wallace D. Swanson. 
Walter S. Swift. 

Lester J. Vick. 

Helen M. Wiceters. 


(Regret that picture of Kirksville Grads did not arrive in time for this issue) 


Kansas City College of Osteopathy and Surgery 


CLASS OF 


On the evening of May 12, 1927, the rostrum of the 
Independence Boulevard Christian Church was bedecked 
with carnations and ferns; the auditorium had not an 
empty seat; and to the soft mellow tunes of the pipe 
organ thirty-three seniors of Kansas City College of Os- 
teopathy and Surgery filed in to take their seats for the 
eleventh annual commencement exercises. 


May 1927 


After the convocation by Dr. R. H. Miller, a short 
address by Dr. George J. Conley was given. Dr. Conley 
talked in his usual earnest manner of the thing most dear 
to his heart, the college to perpetuate the profession of 
osteopathy, and the type of graduates the college turns 
out. Dr. Conley compared our curriculum and equipment 
with that of standardized allopathic medical schools; our 
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46 x 
Top row: Carlton J. Bowland, Kirkland A. Bush, Cecil H. Farley, Frank R. Gobleman, John Cyman, Robert Buchele, Herbert J. Baldwin, 
J. D. Averill. 
Second row: C. F. Overturf, Steve H. Langmaid, W. W. Foreman, Clevie A. Bell, Cora Edith Fairfield, Leonard J. Graham, Lawrence 
C. Gore. 
Third row: R. E. Prather, W. C. Hazell, Ivan F. Hooper, Glen Jewett. 
Fourth row: Warren H. Youle, Taylor C. McVey, Charles D. Tilley, Herman Shablin, William P. Lenz, C. A. Kinkaid. 


Bottom row: L. Bennett Montgomery, Leon L. Spencer, 
holder, Allen J. Throop, Addis A. Langston. 


Norla Scott, 


Charles E. Mitchell, Yelmay Stanford-Kennard, Frances House- 
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type of students and the motives activating them in tak- 
ing up the profession of osteopathy. 






Not a person present could help but better appreciate 
the efforts of the men and women behind the Kansas City 
College of Osteopathy and Surgery after hearing Dr. 
Conley speak. Every worth while aim of the board of 
trustees was given in a very clear and concise manner. 
Even the seniors, sitting upon the rostrum, realized more 
than ever before the sacrifices a few noble souls have gone 
through to make in eleven years from a shoestring start 
a quarter of a million dollar institution; from a student 
body of a dozen to one of a hundred and twenty-five; 
from one of little or no laboratory equipment to one with 
laboratory equipment second to none. 


Dr. Conley’s address, as much as anything, has been 
instrumental in getting an alumni association organized. 


Following Dr. Conley, Dean Condit, whom everyone 
remembers as former dean of A. S. O., gave a splendid 
address on the “Philosophy of Osteopathy and the Rule 
of Life.” When I say splendid, I mean it in every sense 
of the word, because for an hour and twenty minutes 
every person present sat enthralled and almost felt 
slighted because he stopped so soon. 


It is in order at this time to let the profession know 
how promptly Dr. Condit answered our request to have 
him deliver the commencement address. “Anything I can 
do for the profession will be done as quickly and prompt- 
ly as possible,” was his reply. How much better for all 
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governed ourselves accordingly. 


Dean Peach next introduced the class to Dr. L. R. 
Livingston who conferred the degree of Doctor of Oste- 
opathy upon the members of the senior class and pre- 
sented them with their diplomas. 


Dr. Miller pronounced the benediction, after which 
the new doctors mingled with their friends in the audi- 
ence, receiving congratulations and feeling their impor- 
tance withal. 


A week before graduation the class decided to give a 
life-size portrait of the Old Doctor to the college as a 
living memento of the feeling the senior class has for 
their Alma Mater. 


The state board examinations were taken May 19, 20 
and 21. The following are awaiting their licenses to prac- 
tice the science and art of osteopathy: D. J. Averill, Her- 
bert I. Baldwin, Robert Buchele, Carlton J. Bowland, 
Kirkland A. Bush, John Cyman, Cora Edith Fairfield, 
Cecil H. Farley, W. W. Foreman, Frank R. Gobleman, 
Leonard J. Graham, W. C. Hazell, Ivan H. Hooper, 
Frances Householder, Lawrence C. Gore, Glen Jewett, 
C. A. Kinkaid, Steve H. Langmaid, Addis A. Langston, 
William P. Lenz, Velma Stanford Kennard, Samuel H. 
McCalman, Taylor C. McVey, Chas. E. Mitchell, L. Ben- 
nett Montgomery, C. F. Overturf, R. E. Prather, Norla 
Scott, Herman Shablin, Leon L. Spencer, Allen J. Throop, 
Chas. D. Tilley, Warren H. Youle. 





Des Moines Still College of Osteopathy 


Cuiass oF May 1927 


D. M. S. C. O. again fulfilled her obligation to the 
profession when the Class of May, 1927, graduated on the 
evening of the 26th of May. 

The class has been outstanding since its matriculation 
four years ago, and will no doubt go down through the 
years of history as one of the most individual groups in 
the annals of the institution. Coming from all corners of 
the United States and Canada, the class from the begin- 
ning has been bound together by the inseverable ties of 
good fellowship and school spirit, that were primarily 
founded upon a sincere desire to train themselves to be- 
come efficient osteopathic physicians. 

In the classroom the class has held its own with its 
predecessors, and some of the most brilliant students to 
ever receive a degree from D. M. S. C. O. are amongst its 
members. Many have had previous college training, and 
in the realm of student activity the Class of 1927 is unex- 
celled. 

From the first battle with the sophomores “that gang” 
demonstrated the fact that they were unbeatable. The 
various athletic teams of the college owe no little portion 
of their success to members of this class. Various college 
activities were inaugurated by them and older customs 
that had slipped into the discard were revived. All in all, 
when there was something to be done, the Class of 1927 
could be depended upon to do it. 


Of the seventy-two members of the class there is not 
one that entertains the least doubt as to the merits of 
osteopathy, and as they scatter to their various locations 
throughout the country we feel that they will be a de- 
cided credit to the profession. Their training has been 
complete in every respect, and the fire of ambition and 
enthusiasm that has been so evident during their student 
days will inspire them to success in the practice of their 
chosen profession. 

The past year has been one of accomplishment for 
D. M. S. C. O. From all angles success has been the re- 
sult of our activities. And now at the close of the year, 
the prospects for a new building are brighter than ever 

before. 


Several interesting events have taken place during the Hoyt Sherman Place on Thursday evening, May 26. 


past few weeks. The annual inter-class track meet was 
held on Stillonian Day and the inter-fraternity relay for 
the Sigma Sigma Phi trophy was won for the third con- 
secutive time by Iota Tau Sigma, giving them the perma- 
nent possession of the cup. The baseball league thrived 
and prospered this season, and although they were de- 
layed in starting by inclement weather they wound up the 
schedule on time. The Non-Frats and the Atlas Club 
battled for the trophy put up by Sigma Sigma Phi, with 
the Non-Frats coming out victorious. This makes two 
wins for the non-fraternity team and one more will give 
them permanent possession of the beautiful silver loving 
cup. Added to our list of intramural sports this spring 
were golf and tennis. Dr. H. V. Halladay offered a trophy 
for golf which was won by Millard Hydeman of the fresh- 
man class, and Dr. J. P. Schwartz offered the Dean’s 
Trophy for tennis. The tennis tournament is not as yet 
completed, but judging by past performances the title go 
will be between H. V. Mott and C. A. Ward, both mem- 
bers of the graduating class. 


The weekly assemblies have been exceptionally good 
this past semester. Variety in the nature of the entertain- 
ment has been the keynote and the result has indeed been 
gratifying. Stillonian day was a feature event as usual, 
and the student body were delighted with the 1927 volume 
of the yearbook. The following week was Class Day, and 
the class of 1927 lived up to their reputation and gave the 
audience their money’s worth in amusement. The class 
will and the burlesque clinic. were the features of the 
morning. 


Coupled with the excitement of finals and the setting 
out for home came the thrill of commencement. The an- 
nual commencement exercises this year were most im- 
pressive. Dr. C. J. Gaddis, secretary of the American 
Osteopathic Association, delivered the commencement ad- 
dress. Dr. V. A. Englund sang. The visiting osteopaths 
who were in the city attending the annual convention of 
the Iowa State Association attended the exercises in a 
body. The seventy-two members of the class were 
awarded their degrees by Dr. C. W. Johnson, president of 
the college, and Dr. J. P. Schwartz, dean, conferred the 
honors. The exercises were held in the auditorium of the 
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of us it would be if we took this attitude to heart and 
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Top row: F. D. Baylor, P. T. Barton, G. Beebe, H. C. Belf, Josephena Bowman, H. H. Brinkman, J. P. Brown, H. J. Brown, Catherine 
Brock, P. W. Bryson, Gertrude Casey, V. V. Casey, J. E. Cavanaugh. B : 

Second row: J. W. Clark, R. F. Cummings, W. B. Damm, R. E. Davis, Grace De Walt, I. M. De Walt, L. A. Doyle, E. D. Elsea, T. R. 
vines. E. L. Flynn, C. F. Gauger, J. G. Garton, R. W. Gehman. 

Third row: W. A. Ghost, A. Graham, E. T. Grove, G. B. Groves. 

Fourth row: H. E. Hannan, R. L. Houghton, W. O. Hopkins, L. R. Jacobs, Mildred Trimble, E. H. Reed, W. C. Holloway, W. K. Howes, 
J. A. Humphrey. 

Fifth row: B. W. Jones, C. E. Johnson, F. J. Kronner, E. R. Lamb, T. O. Lashlee, S. J. Lillard. 

Sixth row: P. C. Marquand, S. J. Montgomery, R. W. Morgan, H. V. Mott, O. H. Meyer, I. J. Nowlin, P. L. Park, A. B. Patterson, 
R. Platt, Jr., Mary Porter, R. R. Richardson, Opal Robinson, L. E. Robinson. 

Bottom row: L. E. Schaeffer, V. L. Springer, D. B. Sheets, H. A. Sifling, W. L. Skidmore, L. W. Spencer, Ruth Tiberghien, R. T. Van 
Ness, J. A. Wadkins, G. S. Wallace, A. P. Warthman, C. A. Ward, T. L. Wilson. 





The Chicago College of Osteopathy 


Crass oF JUNE 1927 


The Class of 1927, comprising thirty-five members, is 
one of the largest that has ever graduated from the inst. 
tution. The personnel is as follows: George Luther Weil, 
president; Francis Joseph Willet, vice-president; Gladys 
Fleming Pettit, secretary; Delevan Miller Foote, treas- 
urer; Lynn Stratton Abbott, André Aillaud, Gordon Wil- 
liam Brusso, Donald Dinsmore Burroughs, Peter Cacilo, 
Charles A. Chase, Sydney A. Cullum, Edward P. Domke, 
Daniel L. E. Dressler, Paul Edgar Duffé, Clifford William 
Dygert, Walter Carleton Eldrett, Samuel Howard Fink, 
Joseph Anthony Fogarty, Oscar Robert Glass, Carl H. 
Gloeckler, Clement V. Hinsperger, Wilfred A. Hinsperger, 
Harold Valentine Hoover, Bayard Blakesley Lattig, Janet 
Eleanor Leng, Frederick Gibson Marshall, Carlisle K. 
Parker, Everett Lyman Pierce, Chester Orland Pryor, 
Charles Austin Purdum, Christen Ravn Sannes, Leon 
Walter Squier, Robert Churchill Tipton, Lydia Louise 


Wagner, Ruth A. Wagner. 

Most of us have had the five-year course, matriculat- 
ing in 1922. Sydney A. Cullum came to us from the Phil- 
adelphia College of Osteopathy to take his last year. Dr. 
Janet E. Leng, of Newport, Fife, Scotland, joined us dur- 
ing our junior year to acquire the D.O. degree. 

Four of the members are women. Fifteen of us are 
married, and to all appearances several more will be soon, 
and some of us boast of families, a few of which have 
only recently been acquired. (Attention, Dressler and 
Glass!) Five of us have college degrees earned previous 
to entrance into our Alma Mater. Practically all of us 
have worked at one time or another, some helping them- 
selves through the entire course. 

Four of us, Hoover, Fogarty, Parker and Weil, have 
been elected to interneship in our own hospital, and a fifth 
is yet to be elected, this ruling having only recently been 
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made by our board of trustees. No election has yet been 
held. Brusso has been elected to interneship in the Waldo 
Sanatorium-Hospital in Seattle, Wash., and André Aillaud 
in Terrace Spring Sanitarium, Richmond, Va. 

Geographically, we cover the four corners of our con- 
tinent. From the extreme northwest comes Robert Tip- 
ton of Washington, and its neighbor, California, sends us 
Donald Burroughs. From South Dakota comes Harold 
Hoover, and Bayard Lattig hails from Idaho. Many of 
us claim Canada as home. From the southern extreme 
comes Gladys Pettit, of Texas, and from the northeastern 
extreme, Sydney Cullum, of New Hampshire. New Jer- 
sey sends us Lynn Abbott and Massachusetts, Everett 
Pierce. We even reach across the waters, Janet Leng 
coming from Scotland and Peter Cacilo from Croatia, 
Jugo-Slavia. The others of us are divided among Illinois, 
Indiana, Wisconsin, Michigan and Ohio. 

Several of us expect to enter medical school and earn 
a degree, in fact one of our number is in his junior year 
of medicine right now. 

Socially, due to such a variety of interests, we have 
not attempted any great feats, except that we do pride 
ourselves on our Freshmen-Pre-Freshmen banquet and 
Junior Prom. And we weren’t made to wear green caps 
when we were pre-freshmen, due to our prowess as foot- 
ball players. 

On the whole we have enjoyed our five years of col- 
lege together and feel we are one of the best classes that 
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is with 


has ever been graduated from our college. It 
mingled feelings of happiness and regret that we step out 
into the world, happiness over having completed our prep- 
arations for beginning our life work, but regret over sep- 


arating from our fellow members. We feel that in the 
main our training has been such that any failure upon the 
part of one of our members should not be laid to lack of 
instruction but to a deficiency on the part of the individ- 
ual himself. We feel that graduation does not mean a 
cessation from studies but that we must redouble our 
efforts, bearing ever in mind the Old Doctor’s interpreta- 
tion of our degree, “Dig On.” 

Dr. Deason has been very generous in giving us much 
extra work in E. N. T. clinic. Dr. Blanch Mayes Elfrink, 
assisted by Drs. Helen Dunning and L. C. Hanavan, has 
worked long and hard that the obstetrics which we shall 
practice when we go into the field will be second to none. 
Dr. Russell Peckham is giving us a course in anatomy 
designed to enable us to pass the state board without grief. 
This is a new addition to our curriculum and we feel we 
are being aided materially thereby. 

We new members entering the profession feel that 
we have assumed great responsibilities, realizing that we 
shall ever have to keep step with our great principles or 
be lost, and ever bearing in mind that our great leader, 
Dr. Andrew Taylor Still, was an ardent student of oste- 
opathy till death ended his career. 

GLapys FLEMING PETTIT. 

















The personnel is as fol- 


lows: 
Center: George Luther 
Weil, President; Francis 


Joseph Willet, Vice-Pres- 
ident; Gladys Fleming 
Petit, Secretary; Delevan 
Miller Foote, Treasurer. 
Top Row: Everett Ly- 
man Pierce, Carl H. 
Gloeckler, Charles Austin 
Purdum, Robert Churchill 
Tipton, Lydia _ Louise 
Wagner, Gordon William 
Brusso, Joseph Anthony 
Fogarty. 
Row: Oscar 
Carlisle K. 


Second 
Robert Glass, 
Parker. 

Third 
Wagner, 
Abbott, 
Squier, Chester 
Pryor. 


Row: Ruth A. 
Lynn Stratton 

Leon Walter 
Orland 


Row: Samuel 
Fink, Christen 
Clement V. 
Sydney A. 


Fourth 
Howard 
Ravn Sannes, 
Hinsperger, 
Cullum. 


Fifth 





Row: H. G. 
Waschke, Clifford Wil- 
liam Dygert, Andre Ail- 
laud, Charles A. Chase. 

Row: Donald 
Burroughs, 


Mar- 


Bottom 
Dinsmore 
Frederick Gibson 
shall, Peter Cacilo, Wil- 
fred A. Hinsperger, Ed- 
ward P. Domke, Harold 
Valentine Hoover, Paul 
Edgar Duffe, Daniel L. E. 
Dressler. 





The photographs of two 
other members of the 
class, Janet Eleanor Leng 
and Bayard Blakesley Lat- 
tig, do not appear in the 
picture. 
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College of Osteopathic Physicians and Surgeons 


CLass OF JUNE 1927 


The class of June, 1927, is the first class to graduate 
from the Los Angeles College of Osteopathic Physicians 
and Surgeons which has completed the four years of oste- 
opathic work under the present college administration. A 
very small percentage of the class, to be exact, five, were 
members of the first pre-osteopathic class ever registered 
in the college. This class was small, as registered, and 
has gone through the five years with 50% finishing the 
course. This nucleus was augmented the following year 
by approximately thirty-five students, who had received 
the required year of pre-osteopathic work from 
other institution, most of them coming from the univer- 
sities of California and Southern California. 

We have representatives from many states in the 
Union; from Canada, Australia, England and Japan. A 
few students have dropped out, some to reenter and some 
permanently, and we have gained students from every 
other osteopathic college in the United States, as we 
carried on; in fact there are four who have already re- 
ceived their D.O. from other osteopathic institutions and 
who are receiving their physician and surgeon’s license 
here. 

We have been fortunate in our abundance of clinical 
experience—general, obstetrical and surgical. The clinic, 
maintained in connection with the college, has moved 


some 








Top Row, Left to Right: M. Macy Chambers, W. Earl Ludwig, L 


David M. Roberts. 





twice since we entered school, and with each move the 
location and building have been bettered, and the num- 
ber and variety of patients have increased, until now we 
have‘a clinical department which is complete in general, 
surgical, obstetrical, genito-urinary, gynecological; eye, 
ear, nose and throat; x-ray and laboratory branches. 
Every student has served or cbserved in every clinical 
department and has given 600 treatments or over. 

We have had numerous opportunities to observe sur- 
gery in the osteopathically-controlled private hospitals 
scattered throughout Angeles and adjacent towns. 
There are some six of these, and many members of the 
class have assisted with the surgery and have had the 
postoperative care of patients in these institutions. In 
addition to this we have put in the required 168 hours of 
surgical observation in the Los Angeles County Hospital, 
where we had access to the general and cancer surgeries. 
Lastly, we have had night observation for one week at 
the Los Angeles Receiving Hospital, where only first aid 
work is done. 

Our obstetrical service is without doubt the best ac- 
cessible to any student outside of the larger obstetrical 
hospitals, whether he be medical or osteopathic. Aside 
from the numerous cases handled by the clinic, we are 
placed on the Los Angeles City Maternity Service, each 


Los 








aurence C. Spangard, Ralph L. Moore, Arthur M. Hamilton, Donald L. 
Farrell, John W. Morehouse, Robert A. Galbraith, Horace W. Leecing, D orsey M. Kelley, Nobujiro Owase. 

Center Row: Suzanne Barnes; Edna G. Miller, secretary-treasurer; Margaret L. Benson, Irene Rule; Cordelia M. Richmond, vice-president; 
Julia E. Hinrichs; Catherine F. Hamilton; Margarette L. Morton; Winifred I. Knight; Lee C. Williams; Blaine D. Brainerd. 

Lower Row: Earle L. Garrison; Nelson D. Weed, president; Paul D. Stanley; Henry A. Stevens; Willis D. Shay; John C. Minsch; 
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student serving four weeks at different intervals through- 
out the last two years. During this time each student has 
had the opportunity to actually deliver anywhere from 20 
to 35 infants, and to assist in about that many more 
deliveries. 

We feel that our instruction has covered all fields of 
scientific medicine and that we go out with a groundwork 
in everything which the medical man has, plus a knowl- 
edge of, a faith in, and courage to maintain our osteo- 
pathic concept of health and disease and manipulative 
therapy. 

The last month has been strenuous for the class. So- 
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cially we have been the guests of honor at two very nice 


functions. The Los Angeles City Osteopathic Society 
welcomed us with a banquet and we were dined and 
danced by the Alumni Association. The senior qualifying 
examinations, which determine whether we are eligible 
for diplomas, were disposed of early in the month, the 
entire class making a mark well above the “dead line” of 
75%, and there follows a month in which to prepare for 
the State Board examinations. 

The commencement exercises will be held at the Ebell 
Club, June 9, Doctor G. Campbell Morgan delivering the 
address. 





Department of Professional Affairs 
CARL P. McCONNELL, Chairman 





HOSPITALS AND SANITARIUMS 
W. CURTIS BRIGHAM, Chairman 
600 Edwards-Wiley Bldg. 
Los Angeles 
DENVER 

The Rocky Mountain Osteopathic Hospital is the 
recipient of a gift of $2,500 from Col. A. E. Humphreys. 
An incomplete list, comprising a fortune, of the donations 
of Colonel Humphreys was published in the Denver Evening 
News, May 10. 

PHILADELPHIA 

Contributions of bed linen, supplies, groceries and 
equipment were being collected May 7 in observation of 
donation day at the Osteopathic Hospital, 19th and Spring 
Garden streets. 

The hospital was open all day to the public. Mem- 
bers of the Women’s Auxiliary acted as hostesses. The 
hospital maintains fifty-two beds and is self-supporting. 
Officers of the Women’s Auxiliary are Mrs. Lydia Itter 
Duque, president; Mrs. John Colahan and Mrs. Thomas 
Creatore, vice presidents; Miss Helen Steritt, secretary, 
and Mrs. Joseph Drew, treasurer. 


RESEARCH ENDOWMENT CAMPAIGN 
R. H. SINGLETON, Chairman 


The Arcade, Cleveland, Ohio 


The Endowment Campaign is progressing steadily. 
We have in sight about one-third of a million of endow- 
ment insurance and have now completed arrangements for 
a more intensive drive for the next sixty days. We plan 
to utilize the insurance solicitors of the Missouri State 
Life Insurance Company who reside in all towns in which 
there are practicing D.O.’s. So let’s get ready to put our 
shoulders to the wheel and assist these men who are mak- 
ing it possible for us to secure a sizable Foundation Fund. 


Following is an additional list of those who have con- 
tributed: 
RESEARCH ENDOWMENT SUBSCRIBERS 


Hugh W. Conklin, Battle Creek, Mich. 
Edith H. Oaks, Tulsa, Okla. 

Fred R. Larkin, Tulsa, Okla. 

Harry J. Conway, Tulsa, Okla. 

C. D. Heasley, Tulsa, Okla. 

Chas. R. Eitel, Tulsa, Okla. 

Verena Buchheit, Oklahoma City, Okla. 
J. A. Ross, Oklahoma City, Okla. 

J. A. Price, Oklahoma City, Okla. 
Chas. F. Stauber, Oklahoma City, Okla. 
E. E. Deffner, Bristow, Okla. 

A. J. Nichols, Sapulpa, Okla. 

Asa Willard, Missoula, Mont. 

Alton B. Stauer, Phoenix, Ariz. 

Chas. C. Bradbury, Phoenix, Ariz. 

D. L. Conner, Phoenix, Ariz. 

Paul Robert Collins, Douglas, Ariz. 
Francis Scofried Nickerson, Los Angeles, Calif. 
Frank Harrison Chamberlin, Los Angeles, Calif. 
Cecil C. Curtis, Los Angeles, Calif. 

D. L. Ramson, Los Angeles, Calif. 
Joseph D. Hatfield, Los Angeles, Calif. 
William Bartosh, Los Angeles, Calif. 
W. Curtis Brigham, Los Angeles, Calif. 


Dayton Turney, Los Angeles, Calif. 
William Whiting, Los Angeles, Calif. 
Jonn H. Lewis, Los Angeles, Calif. 
Arthur J. Priester, Los Angeles, Calif. 
W. W. Pritchard, Los Angeles, Calif. 
Samuel H. Wilson, Los Angeles, Calif. 
J. R. Alexander, Houston, Texas. 

Chas. Homer Wilson, Houston, Texas. 
Houston A. Price, Houston, Texas. 
Lester M. Farquharson, Houston, Texas. 
S. L. Scothorn, Dallas, Texas. 

Ira M. C. Whitehead; Dallas, Texas. 
Vernon C. Bassett, Dallas, Texas. 
Genevieve Laughlin, Dallas, Texas. 

H. L. Betzner, Dallas, Texas. 

Jesse W. McPherson, Dallas, Texas. 

H. H. Gerardy, Dallas, Texas. 

J. L. Holloway, Dallas, Texas. 

Mary Ethel Stroman, Austin, Texas. 
Everett W. Wilson, San Antonio, Texas. 
John R. Cunningham, San Antonio, Texas. 
Charlotte Strum, San Antonio, Texas. 
Pauline J. Dietrich, San Antonio, Texas. 
Howard Ray Coats, Tyler, Texas. 

D. W. Davis, Beaumont, Texas. 

J. Ellen Gildersleeve, Waco, Texas. 

A. R. Mullen, Decatur, III. 

A. N. Owens, Springfield, III. 

Pauline J. Mantle, Springfield, Ill. 
David D. Donavon, Springfield, III. 

John R. Rich, Springfield, III. 

Homer C. Watkins, Muskegon, Mich. 

S. A. Ennis, Houston, Texas. 





Department of Public Affairs 
JOHN A. MacDONALD, D.O., Chairman 
160 Newbury St., Boston 
BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 
The subject of Clinics is of such import that a place 
on the general program of our convention at Denver has 
been given to us for the presentation of facts, the ex- 
change of experiences, and to gain impetus for the com- 
ing year. We will look for you there. 





Dr. Florence A. Covey, Portland, Maine, has con- 
ducted a free clinic since beginning practice in 1903, giv- 
ing Saturday mornings from 8 to 10 to the work of build- 
ing up children. A general clinic fund, under the control 
of the State Osteopathic Association was created by Dr. 
Covey. The clinic patients are given the opportunity to 
contribute by putting money in a bank conveniently placed 
for that purpose. 





Dr. Ernest R. Proctor, Chicago, states that from his 
experience a clinic as a disseminator of the osteopathic 
concept has been far-reaching. The young men who took 
clinic treatment years ago are filling responsible places in 
life, and one of them is now studying osteopathy, having 
become interested in the treatment he received when a 
lad. 





Dr. C. B. Utterback, Tacoma, Wash., offers us proof 
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of his clinic interest by sending a picture of a group of 


his patients. : 
Will you please send your group pictures also? 





The Tuttle Clinical Group, Miami, Florida, organized 
for the study, diagnosis and practice of osteopathy and 
surgery, will in the future conduct a free clinic on Tues- 
day and Thursday mornings from 9 to 11. Worthy pa- 
tients recommended by the Miami Chamber of Commerce 
will receive, when indicated, specialized treatment to in- 
clude surgery and the osteopathic treatment of catarrhal 


deafness. Dr. Lamar K. Tuttle will specialize in diag- 
nosis and the treatment of heart diseases. Dr. Francis 
Tuttle will be in charge of electrotherapy. Dr. Nancy 


Meek Hain will give corrective exercises especially for 
spinal deformities. The Tuttle Clinical Group find they 
are filling a long felt want for clinical osteopathic services 
for the city of Miami, and in this work they are receiving 
the support and encouragement of the Chamber of Com- 
merce. 

V. W. Puppy. 





A free examination clinic was maintained at 51A 
McCoppin street, San Francisco, during the Osteopathic 
and Health Conference held the first week in May. Chil- 
dren were examined and mothers given advice and in- 
struction. 


IOWA 

One hundred treatments given to thirteen different 
children is the report of the osteopaths’ free clinic in Bur- 
lington, according to a report at the County Osteopathic 
Association meeting May 18, in the office of Dr. J. S. 
Baughman. The free clinic is sponsored by the associa- 
tion. 

Clinic hours are on Wednesday evening from 4 to 6 
o’clock and on Saturday morning from 8 to 10 o’clock. 
Any child under 12 years of age unable to pay the cost 
of regular treatments is eligible to attend the clinic. 


ILLINOIS 

Plans were made May 19, at a dinner held at the 
Clifton hotel, Ottawa, IIl., for the continuation of the 
osteopathic circuit clinics in that district, that have been 
held throughout the state for the past two years and all 
merging into the large free clinic for under-privileged 
children held annually at the state fair at Springfield. 
Delegates from the various osteopathic associations in 
the territory were in attendance. Dr. C. J. Gaddis gave 
the principal address, and Dr. J. Peck and Dr. L. R. 
Longpre, both of Kankakee, were chosen to take care of 
the arrangements for the June clinic. 





PENNSYLVANIA 
Mrs. J. William Evans of East End avenue was re- 
elected president of the Lancaster Osteopathic Hospital 
Association at the meeting of the association in the Clinic 
Home, South Lime street, May 2. Other officers also re- 
elected are: Mrs. E. Clair Jones, vice president; Mrs. 
A. H. Siegrist, secretary; Mrs. John Eichler, financial sec- 

retary; Mrs. William Flick, treasurer. 
Mrs. E. C. Stehman, chairman of the card committee, 
reported that a card party would be held in Strasburg in 
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the evening of May 24, for members and their friends. 
Mrs. Stehman will be assisted by Mrs. Howard Karer, 
Mrs. P. C. Neidemeier and Miss Helen Long. 

The various committees made their reports. In the 
absence of Mrs. Jasper Bruce, chairman of the free clinic 
committee, Mrs. A. H. Siegrist reported that 172 persons 
were treated during April. 

The next meeting, Monday, June 6, will be the final 
meeting of the season, when the annual reports will be 
made. 





MASSACHUSETTS 
The last session of the Osteopathic Clinic was held in 
the offices of Dr. C. Edwin Vaughan, Athol, commencing 
Saturday, April 16, from 8 to 9 a.m. This clinic will be 
held every Wednesday and Saturday morning thereafter 
from 8 to 9 a. m. for a period of six weeks. 





SCOTTSBLUFF, NEBR, 

Osteopathic treatment for spinal curvature and faulty 
posture is now available free to worthy children up to six- 
teen years of age on Tuesdays and Thursdays from 9 to 
10 and 4 to 5 under the auspices of the North Platte Val- 
ley Osteopathic Association. A registration fee of fifty 
cents is charged each child. 





NATIONAL AFFAIRS COMMITTEE 
C. B. ATZEN, D.O., Chairman 
408 Omaha National Bank Bldg., Omaha 
FLORIDA LEGISLATIVE EFFORTS SUCCESSFUL 
The bill providing for a board of “osteopathic medi- 
cal” examination and registration and providing for un- 
limited practice except the administration of drugs not 
taught in osteopathic colleges (Jour. A. O. A. May, 1927, 
p. 760) passed both houses of the Florida legislature 
unanimously. A slight amendment made necessary an- 
other vote in the senate, which had not been taken at this 
writing, but the profession is absolutely confident of its 
passage and of the governor’s signature. 
LOUISIANA CHIROPRACTORS LOSE 
The Associated Press reports that on May 2 the 
United States Supreme Court sustained the Louisiana 
medical practice statute in three chiropractic cases ap- 
pealed from Louisiana courts. The chiropractors in ques- 
tion were enjoined from practicing without a license from 
the state medical board. They ignored the injunction and 
were held in contempt of court and were also convicted 
on charges of violating the statute. They attacked the 
validity of the statute on the ground that chiropractors 
are arbitrarily required to have the qualifications of phy- 
sicians and surgeons although they never prescribe drugs 
or use surgery, while other practitioners, including oste- 
opathic physicians, are licensed upon a showing of special 
qualifications. 
NEW YORK 
The veto by Governor Smith of New York of the 
Jenks osteopathic bill shows the danger new legislation 
must meet even after passage by the legislature has been 
secured 
The profession in New York is wise in appointing a 
committee to call on Governor Smith and give him needed 
information on osteopathic education. 
REGISTRATIONS IN NEW YORK STATE 
The New York State Department of Health on May 
12 issued a list of registered practitioners in the state con- 
taining the names of 16,098 drug doctors, 321 osteopathic 
physicians and 88 physiotherapists. 
CRP Loe : LEGISLATION KILLED IN 
PENNSYLVANIA 
A bill was introduced im the Pennsylvania-legislature 
to eliminate the independent osteopathic board and give 
us representation on the composite board, It was killed 
27 to 127. Another bill with a similar aim was killed in 
committee. Amendment to the osteopathic law sub- 
mitted by the osteopathic profession (Jour. A. O. A. May, 
1927, p. 761) passed both houses unanimously. 
SOUTH DAKOTA 
Dr. H. F. Ludwig, Parker, S. D., objects to the ruling 
of the Attorney-General of the state, who states that 
osteopathic physicians must take an examination to prac- 
tice optometry in South Dakota. 
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VASTINE RECOMMENDED FOR COMMISSION 
Dr. Harry M. Vastine, Harrisburg, Pa., was recom- 
mended by the Central Pennsylvania Osteopathic Society 
for appointment by the governor on the commission to 
study health legislation and make recommendations to 
the next legislature. (Jour. A. O. A. May, 1927, p. 761.) 

NO DRUGS BUT ANESTHETICS IN WASHINGTON 

The office of the Washington State Attorney-General 
gave an opinion to the director of licenses on April 4, 
holding “that osteopathic physicians and surgeons have 
the right, by virtue of their licenses, to prescribe and 
administer anesthetics and no other drugs or medical 
preparations whatsoever.” 

Pointing out that physicians and surgeons licensed 
under Chapter 134, Laws of 1919, and the general statutes 
of the state relating to physicians and surgeons, are given 
express rights to use drugs and medical preparations, 
the opinion says: 

“Such right is not granted to osteopathic phy- 
sicians and surgeons under provisions of Chapter 4, 
1919. These laws were both passed at the same 
session and as the legislature has conferred such 
rights only upon physicians and surgeons, we are 
of the opinion that the right to use what are known 
as medicinal preparations in or upon human beings 
is not granted to osteopathic physicians and surgeons 
by the statutes above quoted.” 

The opinion also held that as osteopathic surgeons 
are required by law to take examinations in the use of 
anesthetics they are not prohibited from using them. 

ELECTRIC PAD IN TROUBLE IN WISCONSIN 

The Associated Press reports that the Attorney-Gen- 
eral ruled on April 27, that Green Bay agents for a 
patented electric pad or blanket, selling a system of treat- 
ment centering around the device, are doing so in viola- 
tion of the Wisconsin laws on practice of the healing 
arts. He declared that by selling or demonstrating the 
healing system they claimed inherent in the coil they 
were “holding themselves practitioners” and therefore, 
violating the law. 

OSTEOPATHIC PHYSICIANS IN AUSTRALIA FINED 


Five osteopathic physicians were fined ten pounds 
each and costs in the city of Melbourne, Victoria, on 
March 3, on a charge of pretending to be doctors, con- 
trary to the Medical Act. They ere Drs. James Wash- 
burn Clymer, Eleanor Keam, Milton Conn, Martha Pattie 
and Edgar W. Culley. Part or all of these physicians 
later secured an order nisi from the practice court, pro- 
viding that the case should be decided by the State Full 
Court. The points to be argued before the Full Court 
are: That the use of the title “doctor” or “doctor of 
osteopathy” by Culley, Conn and Pattie is not forbidden 
by the Medical Act; that the title “doctor of osteopathy” 
is not a medical or surgical title within the meaning of 
the Medical Act; that Culley, Conn and Pattie did not 
pretend to be doctors contrary to the Medical Act; and 
that there was no evidence that they practiced the science 
of medicine. 

USE OF TITLE “DOCTOR” BARRED IN ONTARIO 

The first divisional court in Toronto on April 27, re- 
versed the decision of the police magistrate who acquitted 
Dr. Hubert Pocock on a charge of illegally using the 
title “doctor.” The judgment says in part: 

“Under this statute any person not registered 
under its provisions, ‘who takes or uses any name, 
title, addition or description implying or calculated to 
lead people to infer that he is registered under this 
act or that he is recognized by law as physician, sur- 
geon, accoucheur or a licentiate in medicine, surgery 
or midwifery,’ or ‘who assumes, uses or employs the 
title ‘doctor’, ‘surgeon’ or ‘physician’ or any affix 
or prefix indicative of such titles as an occupational 
designation relating to the treatment of human ail- 
ments’ is liable to a penalty . . 

“That [Hubert Pocock] has assumed, uses and 
employs the title, doctor, has been abundantly proved, 
and the prosecution urge that the title has been used 
as an occupational designation relating to the treat- 
ment of human ailments and therefore, he has been 
guilty of an offense against the statute. 

“The Magistrate has refused to convict because 
the accused has not, in his opinion, used the word 
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‘doctor’ as an occupational designation, but only as a 
scholastic title. This occupational designation, in his 
opinion, is ‘osteopath’ not ‘doctor.’ 

“T cannot agree with this. A ‘doctor’ in common 
parlance is one licensed to practice medicine, a phy- 
sician, one whose occupation is to cure diseases. 
(Century) A doctor of medicine in popular current 
use applied to any medical practitioner (Oxford): and 
even in another equally admissible meaning, ‘one 
skilled in a learned profession’ is given, what is done 
here is, in my opinion, a violation of the act. 

“This gentleman, by his attaining the degree of 
Doctor of Osteopathy in an osteopathic college has 
become qualified to treat human ailments by the sys- 
tem of medicine or treatment taught in the college 
in question, and this is his occupation, and the desig- 
nation ‘doctor’ couaferred upon him by this college, 
is his occupational designation. Our legislature has 
chosen to prohibit the use of the term ‘doctor’ by any 
other than those registered under the Medical Act as 
an occupational designation. This may, in some cases, 
produce hardship, but once the legislature’s will is 
expressed it must be obeyed.” 





MEDICAL PUBLICITY AND STATISTICS 


Ray G. Hulburt, Chairman 
STATE CONVENTION PUBLICITY 

The newspapers of America are treating osteopathy 
well. Not only did the local Miami papers give good 
space to the Florida convention, but other papers over 
the state likewise helped. Georgia newspapers, both in 
and out of Augusta, used material furnished by the Central 
Office and also the local convention stories. In Minne- 
sota the local newspapers handled the convention well 
and the United Press carried lengthy mention. Two full 
pages of advertising were carried in the rotogravure sec- 
tion of the St. Paul Daily News—one page being an adver- 
tisement for osteopathy, paid for by the Minnesota people, 
and the other being one-half page for the Kirksville col- 
lege and one-half for the Still-Hildreth Sanatorium. At 
the Arkansas-Texas meeting, big front page space was 
given in the Texarkana papers and the Associated Press 
carried a story saying: 

“Osteopathy is based on the truth that the human 
body contains its own healing agencies” was the open- 
ing message brought to the convention in an address 
by Dr. B. F. McAllister of Fayetteville, Ark., president 
of the Arkansas Association. 

“The greatest medical minds of the world are 
today recognizing the truth,” he continued. “As a 
result, the future of osteopathy never looked brighter.” 





State Boards 
COLORADO 
Dr. D. L. Clark, Denver, has just been appointed to a 
six-year term on the Colorado Medical Board after serv- 
ing two such terms, the last two years as president. Dr. 
Rodney Wren, Pueblo, was also reappointed. 


MICHIGAN 
Dr. H. W. Conklin, Battle Creek, secretary of the state 
board, announces that the Michigan board will hold an 
examination in Battle Creek, June 14, 15 and 16. 


MISSOURI 
Dr. W. J. Conner, Kansas City, has been reappointed 
to the osteopathic examining board for the term ending 
May 1, 1932. 


NEBRASKA 
The osteopathic board will hold an examination June 
20 and 21 which will be before the basic science law goes 
into effect. The fee for reciprocity will be raised on July 
23 from $25.00 to $50.00. 


PENNSYLANIA 
Next examination by State Board of Osteopathic 
Examiners, June 13, 14, 15, 16, at Philadelphia. 


RHODE ISLAND 
The quarterly examination of the Rhode Island board 
will be held July 7 and 8. Applications must be on file in 
the office of the secretary at least fourteen days previous, 
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SUMMIT 


A Million Now 
---Osteopathy Forever! 


My Dear Colleagues: 


Your professional security and advancement are de- 
pendent upon the security and advancement of your pro- 
fession. Combined, organized effort is worth more than 
individual effort, else organizations and organisms would 
not exist today, or ever. No business or profession these 
days can long endure except it be built upon the pro- 
gressive, scientific findings of a Research Department. 
Your Endowment Committee urges you, therefore, to 
join all members of the profession in a combined, organ- 
ized effort to add to the security and advancement of 
our profession by actively supporting our Research En- 
dowment Drive. 


The plan for raising the necessary endowment is a 
simple one. You will soon be asked to take out a life 
insurance policy in favor of our Research Foundation 
Fund. Your contribution will be the payment of the 
annual premiums on that policy. This is certainly no 
great burden, and you will have the satisfaction of know- 
ing that you are doing your part to insure the future de- 
Yelopment of our science. The need is great, and the 
method for supplying that need is now at hand. Let’s go! 


Cordially, 
R. H. Singleton, Chairman 


Research Endowment Committee 
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accompanied by a recent unmounted photograph and 
diploma. Address Dr. Byron Hugh Richards, State 
House, Providence, R. I. 








WEST VIRGINIA 
State Board of Osteopathy will meet at Clarksburg, 
July 11 and 12, to examine applicants and consider reci- 
procity applications. Applications should be in a week 
previous. Write secretary, G. E. Morris, D.O., 542 Empire 
Bldg., Clarksburg, W. Va. 


Convention Notes 


Program 


Thirty-first Annual Convention 
AMERICAN OSTEOPATHIC ASSOCIATION 


Hotel Cosmopolitan, Denver, Colo. 
C. C. REID, DENVER, PROGRAM CHAIRMAN 
July 25-30, 1927 


Sunday, July 24 
Health Sunday addresses in various churches and halls 
by various physicians. 
as Afternoon and Evening—Registrations; good fellow- 
ship. 
3-5 p. m.— Conference on Osteopathic Problems. 


GENERAL PROGRAM 
Monday, July 25 


FUNDAMENTAL DAY 


m.—SurGIcAL Cxirnics—Rocky MountTaAINn 
OPATHIC HospIitTA.. 
m.—ExpEkT ‘TREATMENT ON 
Halls 331, 332, 333. 
m.—Hall of Colorado. AssEMBLY CALLED TO ORDER. 
President, Ray B. Gilmour. 
INVOCATION. 
Paul G. Preston, D.D. 
Music. 
Cooperative Club Boy Choir—fifty voices. 
m.—ADDRESS OF WELCOME. 
Benjamin F. Stapleton, Mayor of Denver. 
m.—ADDRESS OF WELCOME. 
D. 1... Clark. 
RESPONSE. 
Geo. W. Riley. 
Music. 
m.—PRESIDENT’S ADDRESS. 
Ray B. Gilmour. 
m.—-THE FUNDAMENTALS OF OSTEOPATHY. 
C. B. Atzen. 
10:30 a. m—THE PracticaAL APPLICATION OF THE FuNDA- 
MENTAL PRINCIPLES OF OSTEOPATHY. 
J. H. Styles, Jr. 


7-9 a. OsTE- 


7-9 a. ACTUAL PATHOLOGY. 


9:00 a. 


9:05 a. 
9:15 a. 


9:30 a. 
10:00 a. 


11:15 a. m—AppLrep OsTEOPATHIC ANATOMY AND PuysI- 
OLOGY. 
H. Virgil Halladay. 
11:45 a. m—AppLieD OSTEOPATHIC PATHOLOGY. 


Harold I. Magoun. 

12:30 a. m—Pusiic LecrureE—Hall of Colorado—PuysicaL 
UPKEEP OF THE BUSINESS AND PROFESSIONAL 
MEN. 

Dr. Francois D’Eliscu. 

. m.—Expert DIAGNosIs. 

Hall 331—F. P. Walker and Corps of Assist- 
ants. 

Hall 332—W. Curtis Brigham and Corps of 
Assistants. 

Hall 333—Geo. J. 
Assistants. 

Hall 330—X-Ray Laboratory all week 

Hall 334—Chemical and Microscopical Lab- 
oratory all week. 

2-5 p. m.—-SECTIONS. 

Hall of Colorado—Section on Technic—C. H. 
Morris, Chairman. 
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Banquet Hall—Eye, Ear, Nose and Throat— 
John Peacock, Chairman. 
Hall C—Surgery of the Head, Neck and 


Thorax—H. L. Collins, Chairman. 
Hall B—Mental and Nervous—J. Ivan Dufur, 


Chairman. 
Hall A—X-Radiance—H. B. Brigham, Chair- 
man. 


7-10 p. m.—-TREATMENT. 
Halls 331, 332, 333—Expert Treatment and 
Demonstration on Actual Pathology. 
C. W. Young, J. H. Styles, Jr., Chairmen. 
m.—RECEPTION AND ENTERTAINMENT—Hall of Col- 
orado — Cosmopolitan Hotel; Freda _ Lotz, 
Chairman. 


Tuesday, July 26 
RESEARCH DAY 


7-9 a. m.—Halls 331, 332, 333. 
Expert Treatment for All. 
m.—SvuRGICAL CLINICS. 
Rocky Mountain Osteopathic Hospital. 
8:00 a. m—RESULTS OF DENTAL RESEARCH—ILLUSTRATED BY 
LANTERN. 
L. Glenn Cody, D.D.S. Cooperation of phy- 
sician and dentist. 
m.—-DEMONSTRATIONS OF OSTEOPATHIC FUNDAMENT- 
ALS AS APPLIED TO TREATMENT. 
John A. MacDonald. 
9:00 a. m.——ATHLETIC RESEARCH. 
Francois D’Eliscu. 
9:20 a. m.— VERTEBRAL LESIONS IN PRIMITIVE RACES. 
Clara Judson Stillman. 
9:40 a. m—VERTEBRAL LESIONS IN 
W. J. Vollbrecht. 
10:00 a. m—B1oop Cuances DUE TO VERTEBRAL LESIONS. 
Laura P. Tweed. 
10:20 a. m—Errects oF SeconpD THoracic Lesions, ANIMAL 
AND HUMAN. 
Georgia A. Steunenberg. 
11:00 a. m—MECHANICS OF VERTEBRAL LESIONS AS SHOWN 
IN FLEXIBLE SPINES. 
Homer N. Tweed. 
11:40 a. m—VeERTEBRAL Lesions IN HUMAN SUBJECTS. 
Louisa Burns. 
12:30 p. m—Pusiic LecturE—THE Busy WoMAN’s CARE OF 
HerseL_F—Lillian Whiting. 
2-5 p. m.—OsTEoPATHIC WOMEN’S NATIONAL ASSOCIATION. 
Trinity Church Auditorium. 


OUTLINE OF O. W. N. A. PROGRAM 


1. Demonstration of Public Welfare Work. 
How to Conduct Health Conferences. 
a. Examination of Children, Dr. Pauline R. Mantle, 
Springfield, Il. 
b. Examination of Women, Dr. Elizabeth L. Broach, 
Atlanta, Ga. 
Preparing the Women Students in Our Colleges for Pub- 
lic Health Work. 
Dr. Eleanor Kaucher, Los Angeles. 
2. Colonic Irrigation, with motion picture demonstrating 
Schellberg Method. 
Dr.. Evelyn R. Bush, Louisville, Ky. 
3. Technic—a. Ribs, b. Sacro-Iliac, c. The Foot. 
4. Acute Infectious Diseases of Children. 
a. Scarlet Fever, Dr. Hazel Griffith, Chicago. 
b. Diphtheria. 
c. Anterior Poliomyelitis. 
5. Business Session. 
Minutes of Executive Board Meeting. 
Election of Officers. 
New Business. 
Names of other speakers to be announced later. 
2-5 p. m.—Expert DIAGNOSIS. 
Hall 331—F. P. Walker and Corps of As- 


8:00 p. 


7-9 a. 


8:40 a. 


LABORATORY ANIMALS. 


sistants. 

Hall 332—W. Curtis Brigham and Corps of 
Assistants. 

Hall 333—Geo. J. Conley and Corps of 
Assistants. 


2-5 p. m.—SECTIONS. 
Main Hall—Section on Technic. 
Banquet Hall—Eye, Ear, Nose, Throat. 
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7:10 p. 
8:00 p. 


7-9 a. 
7-9 a. 
8:00 a. 


9:00 a. 


9 :30 a. 
9:50 a. 
10:10 a. 
10:30 a. 
10:50 a. 
11 710 a. 
11:40 a. 


12:30 p. 
2-5 p. 


2-5 p. 


7-10 p. 


7-9 a. 
7-9 a. 


8-9 a. 
9:00 a. 


9:20 a. 


9:40 a. 
10:00 a. 





Hall C—Section on Surgery—Surgery of Ab- 
domen — Gastro-Intestinal, Biliary, Genito- 
Urinary and Abdominal Wall Surgery. 
Hall B—Mental and Nervous. 
Hall A—2-5 X-Radiance. 
m.—TREATMENT. 
Halls 331, 332, 333—Expert Treatment for All. 
m.—PAGEANT—"THE LUMINOUS SHADOW.” 
Denver Auditorium—Open to the Public. 
Jenette H. Bolles, Chairman. 


Wednesday, July 27 


TECHNIC DAY 


m.—ExPERT TREATMENT FOR ALL. 
Halls 331, 332, 333. 
m.—SwURGICAL CLINICS. 
Rocky Mountain Osteopathic Hospital. 
m.—RounpD TABLE. 
Roberta Wimer-Ford, Chairman. 
Carrie Benefiel, Marcus E. Brown, B. F. 
Reeseman, W. O. Medaris, E. C. Bond, Mar- 
garet Brewington, Lawson E. Hillman, Lou 
T. Noland, Ernest R. Proctor, Lillian Whiting. 
m.—OsTEOPATHIC DIAGNOSIS—SPINAL REFLEXES AND 
THEIR SIGNIFICANCE. 
W. Curtis Brigham. 
m.—-CERVICAL TECHNIC. 
M. E. Bachman. 
m.—DorsaL TECHNIC. 
J. Oliver Sartwell. 
m.—LUMBAR TECHNIC. 
C. H. Morris. 
m.—APPLIED OSTEOPATHY TO THE SACRO-ILIACS. 
Dain L. Tasker. 
m.—TECHNic OF Coccyx. 
Tracy Parker. 
m.—Foot TECHNIC. 
H. R. Bynum. 
m.—Pusiic CLInIcsS—A symposium conducted by 


Victor W. Purdy, Chairman Bureau of 
Clinics. 

m.—Pusiic LecturRES. CONSERVATION OF CHILDHOOD 
—C. J. Gaddis. 


m.—ExPErT DIAGNOSIS. 
Hall 331—F. P. Walker and Corps of Assist- 


ants. 

Hall 332—W. Curtis Brigham and Corps of 
Assistants. 

Hall 333—Geo. J. Conley and Corps of 
Assistants. 


m.—SECTIONS. 
Main Hall—Section on Technic. 
Hall C—Gastro-Intestinal— R. R. Daniels, 
Chairman. 
Hall B—Gynecology and Obstetrics—Lillian 
Whiting, Chairman. 


Hall A—X-Ray. 
m.—TREATMENT. 
Halls 331, 332, 333—Expert Treatment for 


All. 
Thursday, July 28 
SYMPOSIUMS ON REGIONS 


m.—SurGIcAL Ciinics—Rocky Mountain Osteopathic 


Hospital. 


m.—Halls 331, 332, 333. 


Expert Treatment for All. 
m.—Rounp TarLeE—FocaL INFECTION. 
L. S. Larimore, Chairman. 
m.—ApPLIED OSTEOPATHY TO THE EAR FOR THE 
GENERAL PRACTITIONER. 
J. D. Edwards. 
m.—MoperN MeEtHops IN DIAGNOSIS AND TREAT- 
MENT OF THE EYES. 
T. J. Ruddy. 
m.—THE CHRONIC FEMALE PELVIS. 
Percy H. Woodall. 
m.—SYMPOSIUM ON THE HEAaRrrt. 
Arthur D. Becker, Chairman. 
1. The Routine Cardiac 
Arthur D. Becker. 
2. Cardiac Murmurs and Their Significance 
—W. S. Corbin. 


Examination— 
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3. Endocarditis—Charles F. Kenney. 
4. Myocardial Degenerations—Louis_ C. 
Chandler. 
11:00 a. m—DrAcnosis oF OsteopatHic Lesions WHILE THE 
PATIENT SLEEPS. 
H. E. Peckham. 
12:00 Noon—MounTAIN OuTING AND BANQuET—Eden Park. 
C. L. Draper, Chairman. 


Friday, July 29 

#4 9 a. m.—Halls 331, 332, 333. 

Expert Treatment for All. 
8-9 a. m.—Rounp TABLE. 

Harold A. Fenner, Chairman.—Office Effi- 

ciency, Business, Ethical Osteopathic Propa- 

ganda. 
8:00 a. m.—PRACTICE BUILDING. 

George M. Laughlin. 


8:20 a. m—CASE REcorDS, APPOINTMENTS. 
E. H. Cosner. 
8:40 a. m—ARRANGEMENT OF OFFICES AND EQUIPMENT, 
DESCRIPTION OF THE DUTIES OF THE SECRETARY. 


Harold A. Fenner. 
9:00 a. m.—DIABETES. 
Stanley C. Bandeen. 
9:15 a. m—THE CARE OF THE INSANE—OSTEOPATHICALLY. 
Herman P. Hoyle. 
10:00 a. m—SyMpostuM ON ORSTETRICS. 
Rolla Hook, Chairman. 
m.—TOXEMIAS OF PREGNANCY. 
Rolla Hook. 
10:00 a. m—THE APPLICATION OF Dr. 
Durinc Lasor. 
W. J. Conner. 
10:40 a. m—ANOMALIES OF EXPELLENT FORCES. 
Ernest Bashor. 
11:00 a. m—OstTEoPpATHIC THERAPY FOR THE SINGER AND 
Pusiic SPEAKER. 
George W. Riley. 
11:20 a. m—OSTEOPATHIC VERSUS MEDICAL SURGERY. 
Walter Harry Gillmore. 
11:40 a. m—TuRERCULOSIS. 
Chas. F. Kenney. 
12:00 Noon—Puntic SPEAKING. 
Fannie E. Carpenter. 
12:30 p. m.—Pusiic LecrurE—Foop, HEALTH AND ENERGY. 
2-5 p. m.—Expert DraAGNosis. 
Hall 331—F. P. Walker and Corps of Assist- 


10:00 a. 


STILL’s PRINCIPLES 


ants. 

Hall 332—W. Curtis Brigham and Corps of 
Assistants. 

Hall 333—Geo. J. Conley and Corps of 
Assistants. 


2-5 p. m.— SECTIONS. 
Main Hall—Technic. 
Banquet Hall—Eye, Ear, Nose and Throat. 
Hall C—Surgery of Bones, Joints and Surgi- 
cal Problems of Childhood. 
Hall B—Gynecology and Obstetrics. 
Hall A—Gastro-Intestinal. 
7-10 p. m.—TREATMENT. 
Halls 331, 332, 333—Expert Treatment for 
All. 
PIONEERS AND PAST PRESIDENTS’ NIGHT 
8-10 p. m.—H. L. Cnires, Chairman. 
Saturday, July 30 
7-9 a. m—SurcicaL Cirnics—Rocky Mountain Osteopathic 
Hospital. 
7-9 a. m.—Halls 331, 332, 333. 
Expert Treatment for All. 
m.—Rounp TABLE. 
Osteopathy and Ambulant Proctology. —R. R. 
Norwood, Chairman. 
m.—INSTALLATION OF OFFICERS. 
m.—GENITO-URINARY Work. 
E. B. Jones. 
10:30 a. m.—CoLDs AND Coryza. 
George M. McCole. 


8:00 a. 


9:00 a. 
10:00 a. 


10:45 a. m.—OstTeopatity AS RELATED TO SURGERY. 
George M. Laughlin. 
11:00 a. m—RovutTine LaporaTtory EXAMINATION OF EvEeRY 


PATIENT. 
Horace A. Hall. 
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11:20 a. m—SoMeE Facts AND OBSERVATIONS. 
C. J. Gaddis. 
12:00 Noon—OstTEoPpATHIC PRACTICE AS ABSORBED FROM Dr. 
A. T. Sew. 


A. G. Hildreth. 


Technic Section 


CHESTER H. MORRIS, Chairman 
58 E. Washington St., Chicago 
THE Foor. 
A. W. Clow, Washington, Ia. 
Upper Dorsat. 
P. F. Kani, Omaha, Nebr. 

OstTEOPATHIC MANIPULATION AS COMPARED TO ADRENOLIN. 
CHLORIDE IN CHANGING BLoop CHEMISTRY. PNEUMONIA 
AND SuRGICAL CASES IN BLoop CHEMISTRY. 

Stanley G. Bandeen, Louisville, Ky. 

CENTRAL SPINAL NeEkVE CENTERS. CHANGING STRUCTURE OR 
FUNCTION IN DisTtANT Parts OF THE Bopy By ADJUSTMENT 
IN THE CERvIcO-DorsAL AREA. THE AREA OF VITAL CEN- 
TERS. 

A. F. McWilliams, Boston. 

MOBILIZATION OF THE THORAX. 

Arthur D. Becker, Seattle. 

Sort Tissue LESIONS. 

C. B. Spohr, Missoula, Mont. 

LIFTING THE SOLAR PLExuS IN HEART AND GASTRO-INTESTINAL 
DISORDERS. 

E. R. Lyda, Seattle. 

CURVATURES. 

John H. Styles, Jr., Kansas City, Mo. 

Somer Tecunic I Like. 

Tracy Parker, Portland, Ore. 

THE OcciPiItaAL-ATLANTOID LESION. 

Franklin Fiske, New York City. 

LYMPHATIC Pump. 

C. Earl Miller, Bethlehem, Pa. 

THE FEET. 

H. R. Bynum, Memphis. 

IMPROVED METHODS OF DIAGNOSIS AND TREATMENT OF FEET 
(ILLUSTRATED). 

W. Othur Hillery, Toronto. 

RESERVE SPEAKERS. 

Chas. H. Spencer, H. W. Forbes, Los Angeles; H. V. 
Halladay, Des Moines, Ia.; John A. MacDonald, Boston. 


Gynecology and Obstetrics 


LILLIAN M. WHITING, Chairman 
1315 Fair Oaks Avenue, South Pasadena, Calif. 


First Afternoon. 
RUPTURE OF THE UTERUS—Edward G. Drew. 
Post PArtuM HEMORRHAGE. 
ABRUPTIO PLACENTO—Robert B. Bachman. 
PLACENTA PREVIA. 


Second Afternoon. 
EcLtaMps1A—Blanche Mayes Elfrink. 
INJURIES TO THE CHILD DurtnGc BirtH—Frank L. Bigsby. 
Bony Lesions—Louisa Burns. 
PROGRESS IN CANCER RESEARCH—Robert D. Emery. 
Third Afternoon. 
CARE AND TREATMENT OF THE MOTHER DURING PREG- 
NANCY—Margaret Brewington. 
RESEARCH MANIFESTATIONS FROM 
—W. Curtis Brigham. 
Tue USE AND ABpuse or Forceps—Evangeline N. Percival. 
THERAPEUSIS OF THE CeRvIxX Uteri—Ernest G. Bashor. 
Ectopic GESTATION—R. A. Sheppard. 


THE LoweER ORIFICES 


Nervous and Mental Diseases 
J. IVAN DUFUR, Chairman 
Dufur Osteopathic Hospital, Ambler, Pa, 


Tuesday, July 26 
2:00—INFANTILE PARALYSIS AND THE DEFORMITIES WHICH 
Fottow—George M. Laughlin, Kirksville College. 
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2:45—Tue GASTRO-INTESTINAL TRACT IN MENTAL STATES— 
J. Ivan Dufur, Dufur Hospital, Ambler, Penna. 

3:15—ProGNosis IN COMMON NERVOUS DISEASES FROM THE 
OSTEOPATHIC VIEWPOINT—L. Van H. Gerdine, Los 
Angeles College. 

4:00—Tue Osteopatuic Lesion In Nervous DisEaAse—John 
H. Styles, Jr., Kansas City College. 

4:30—Aciposis—ITs INFLUENCE ON THE INTEGRITY OF THE 
NervE—George V. Webster, Carthage, N. Y. 


Thursday, July 28 

2:00—ANTERIOR PoLiomyeELitis—A. D. Becker, Seattle, Wash. 

2:45—BELL’s PARALYSIS—Its TREATMENT AND Its DIFFEREN- 
TIATION FROM ‘Tic DoLorEUx, BULBAR PARALYSIS AND 
S1nus Conpitions—Hubert J. Pocock, Toronto, Canada. 

3:30—SyMPATHICOTONIA—Edward S. Merrill, Merrill Sani- 
tarium, Los Angeles. 

4:00—THeE VEGETATIVE NERvoUS SYSTEM IN BLoop CHEMICAL 
CHANGES—Stanley G. Bandeen, Bush-Bandeen Sani- 
tarium, Louisville, Ky. 

4:30—DEMENTIA PrAEcOx—H. T. Hoyle, Still-Hildreth Sana- 
torium, Macon, Mo. 


Surgical Section 
HARRY L. COLLINS, Chairman 
27 E. Monroe St., Chicago 
Monday, July 25, 1927 


MASTOIDECTOMY...... W. 
(Discussion—T. J. Ruddy) 

SuRGICAL RELIEF OF NASAL SINUSES...........--------- L. S. Larimore 
(Discussion—T. J. Ruddy) 


V. Goodfellow 











cs ee | ee cee S. D. Zaph 

GOITRE oF O. G. Weed 
(Discussion—R. P. Baker) 

Acura Sermemew Ci CURB asics cscsccseesceeees Orel F. Martin 

CHRONIC SURGICAL DISEASES OF CHEST.......-....-- W. C. Brigham 


Tuesday, July 26, 1927 
num As, Brew 


GASTRO-INTESTINAL CANCER.......-..-cccece--ccse-s 


PRI TIE 2. a ae deslepastoeasisatasranibancbeeseeuaiaeieia H. E. Lamb 
GALL-BLADDER DISEASES 
(Local and Remote Manifestation)..............-. George Conley 
APPENDICITIS......---------- BEE aE eae O. O. Bashline 
(Discussion—T. O. Pierce) 
ACUTE GYNECOLOGICAL SURGERY OF ABDOMEN........ E. G. Bashor 


CHRONIC GYNECOLOGICAL SURGERY OF ABDOMEN....F. P. Walker 
(Discussion—E. G. Drew) 


Gemito-Uritiaty DCR Be nnneccccsscnccecccessicessissrsceene E. B. Jones 


Friday, July 29, 1927 


PRroGRESS IN CANCER RESEARCH, WITH OUTLINE OF 
I 2 Sais se consetinieconncee Peri OREO Re Eee vaaree R. D. Emery 
(Discussion—Louisa Burns) 
OrTHOPEDIC: SURGERY OF THE EXTREMITIES......George Laughlin 
ORTHOPEDIC SURGERY OF THE SPINE.........-..-20-+-200+ H. C. Wallace 
PRACTOUNG sic ccs Orel F. Martin 
(Discussion—S. D. Zaph) 
Pee see 





T. H. Hedgpeth 








HAVE YOU TRIED OSTEOPATHY? 


Over ninety-five per cent of all practicing osteopaths 
are partially disabled most of the time with a tilted pelvis 
or slipped innominate. The program committee has ap- 
pointed five doctors to treat visiting osteopaths who wish 
this attention. We would like to make several hundreds 
of these adjustments and, also, would like to make clear 
to everyone how to make self-adjustments in a very effi- 
cient and satisfactory manner. 

We will be prepared to make adjustments of lesions 
of the foot, ankle, fibula, knee, elbow, shoulder, clavicle, 
mandible, etc., as well as cervical, vertebral, rib and in- 
nominate adjustments. We urge those who may need 
several treatments to appear early Monday. We will give 
treatments every morning from 7 to 9 a. m. and every 
evening except Thursday and Saturday from 7 to 10 p. m. 

We expect to have the help of five assistants, Drs. 
L. V. Harvey, F. C. Morris, W. G. Shag and Earl Miller. 

C. W. Youne, 
Palo Alto, Calif. 
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—Denver Tourist Bureau 


A new Arcady in Bear Creek Canyon, 


TRANSPORTATION NOTES 
H. J. MARSHALL, Chairman 
401 Liberty Bldg., Des Moines, Iowa 

To date enough reservations for the Special A. O. A. 
train to Denver have been made to fill one coach out of 
Chicago. Reports from Detroit are that they have enough 
reservations for one coach as well as one coach from the 
east coast. This looks like there will be a good repre- 
sentation on the special for Denver. 

It will help us a great deal if you will send in the 
post cards that were mailed in the booklet stating what 
reservations you desired and how many will be in your 
party. To date we have enough reservations for the 


Yellowstone trip to fill one coach. Write in for any in- 
formation regarding railroad fare, best route, etc. 





TO ALL OSTEOPATHIC TENNIS FANS 
All who would like to play some games of tennis dur- 
ing the A. O. A. convention at Denver are requested to 
write to the undersigned at once. 
We hope to secure enough fans all over the country 
to start a tournament. Students are invited. 


Dr. C. C. Reid has written that he is willing,to make 
all local arrangements. d 

Address Dr. C..W. Young, 201 Fallmer-RhoSes Bldg., 
Palo Alto, Calif. 





A. O. A. Convention Headquarters 


Broadway Theater 
Leading playhouse—unit of the hotel 





Hotel Cosmopolitan, Denver, July 25-30 


Coffee Shoppe 
Popular for quick and satisfying service 




















“COOL OFF AND BRUSH UP” IN DENVER THIS SUMMER 





Combined Postgraduate Course 


OF THE 
American Osteopathic Association 


AND THE 


Denver Polyclinic and Postgraduate College 


Just following the National Convention at Denver. 


Two Weeks— August Ist to 13th, Incl., 1927 


FACULTY WILL INCLUDE 








A. D. BECKER, D. O. C. C. REID, D. O. 

C. J. GADDIS, D. O. R. R. DANIELS, D. O. 

W. CURTIS BRIGHAM, D. O. H. A. FENNER, D. O. 

T. J. RUDDY, D. O. F. I. FURRY, D. O. 

D. L. CLARK, D. O. STANLEY M. HUNTER, D. O. 
FANNIE E. CARPENTER, D. O. JENETTE H. BOLLES, D. O. 
E. H. COSNER, D. O. L. GLENN CODY, D. D. S. 

P. A. WITT, D. O. MENEFEE R. HOWARD, D.D.S. 











EIGHT COURSES IN ONE 


Diagnosis Course 
> 


Kfheiency Course Orifie:al Course 
Osteopathic Technic Office Technic, Minor Sur- 
ood Course gery and Gynecology 


Eve, Ear, Nose and Throat Review 
The Mouth—lIts Infections and Disorders—Their 
Diagnosis and Treatment 
Foot Technic 





This course is highly practical; it is given by practical men of wide 
experience. Each course is complete in itself; it will be filled with 
practical work that you can apply every day. 











Register for the course now, as the class is limited. 
For further information apply to Dr. R. R. Daniels, Sec., 
Clinical Bldg., 1550 Lincoln St., Denver, Colo. 
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LAST SUMMER DENVER ENTERTAINED 500,000 TOURISTS 
(SEE OPPOSITE PAGE) 
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SCHEDULE 


OF THE 


Combined Postgraduate Course 


OF THE 


American Osteopathic Association 


AND THE 


Denver Polyclinic and Postgraduate College 


FIRST WEEK 



















































































TIME COURSE | MON. TUES. WED. THURS. FRI. SAT. 
8:00 Food Course R. R. Daniels Daniels Daniels Daniels Daniels Daniels 
9:00 Efficiency Course C. C. Reid Reid Reid Reid Reid Reid 
10:00 Diagnosis—Abdomen W. C. Brigham Brigham Brigham Brigham Brigham Brigham 
11:00 Diagnosis—Chest A. D. Becker Becker Becker 3ecker Becker Becker 
12:00 Lunch & Class Meet. Class Class Class Class Class Class 
1:00 Orificial Course F. 1. Furry Furry Furry Furry Furry Furry 
2:00 Urology and Gynec. H. A. Fenner Fenner Fenner Fenner Fenner Fenner 
3:00 Specialized Technic C. |. Gaddis Gaddis Gaddis Gaddis Gaddis Gaddis 
4:00 Health Talks and 

Publicity F. E. Carpenter Carpenter i Carpenter C. 
5:00 Technic D. L. Clark Clark Clark Clark Clark Clark 
7:00 Eye, Ear, Nose and 

Throat T. J. Ruddy Ruddy Ruddy Ruddy Ruddy 
8:00 Efficiency C. C. Reid Reid Reid E. H. Cosner Cosner Cosner 

SECOND WEEK 7 oe So 

8:00 Food Course R. R. Daniels Daniels Daniels Daniels Daniels Daniels 
9:00 Eye, Ear, Nose and 

Throat C. C. Reid Reid Reid Reid Reid Reid 
10:00 Diag.—Spine, Spinal 

and Surgical W.C. Brigham’ Brigham 3righam srigham srigham Brigham 
11:00 Diagnosis—Chest A. D. Becker Becker 3ecker 3ecker 3ecker Becker 
12:00 Class Meetings Class Class Class Class Class Class 
1:00 The Teeth and Gums L. G. Cody Cody Cody M. R. Howard Howard Howard 
2:00 Office Technic and 

Minor Surgery H. A. Fenner Fenner Fenner Fenner Fenner Fenner 

Anesthetics 3aby Conf. Embalming Mech. Optics 

3:00 Miscellaneous P. A. Witt J. H. Bolles R. B. Yeager McQuiddy Daniels Daniels 
4:00 Public Speaking F. E. Carpenter Carpenter Carpenter Carpenter Carpenter Carpenter 
5:00 Technic D. L. Clark D. k. Clark Clark Clark Clark Clark 
7:00 The General Exam. R. R. Daniels Daniels Daniels Banquet 
8:00 Eye S. M. Hunter Hunter Hunter 





“Learn to do it better and do it easier. 


Register for the course now, as the class is limited. 


For further information apply to Dr. R. R. Daniels, Sec., 


Clinical Bldg., 1550 Lincoln St., Denver, Colo. 


(SEE OPPOSITE PAGE) 


Increase your earning power.” 











PLACES OF INTEREST IN DENVER 
AUDITORIUM 

Denver’s “miracle building!” And it is that, for no 
other building in the nation can be so quickly transformed 
for such manifold purposes as the Denver Auditorium. It 
is one of the largest of the kind in the United States, 
having a seating capacity of 12,000. Two thousand couples 
have danced on its floor at one time. Much of its flexi- 
bility to varied uses is due to the unique method of divid- 
ing the auditorium with a massive proscenium, lowered 
from the ceiling; creating an all-complete theater with a 
seating capacity of 3,700 and a stage large enough for a 
three-ring circus. 

The great municipal pipe organ, which is a feature, 
was the dream of the late Mayor Speer. It cost $85,000 
to construct; and is one of the largest in the world. Dur- 
ing the summer months a free noon organ recital is held 
daily from 12:00 to 1:00 p. m. 

The auditorium is on Fourteenth street, Curtis to 
Champa streets. It is not open to visitors, unless there is 
“something doing.” 

The Colorado Manufacturers’ Association maintains 
an office and exhibit room of Colorado products (manu- 
factured, agricultural and mining), in the basement of the 
auditorium, which is open to the public at all times. A 
guide will show you through. 

THE BANKS OF CHERRY CREEK 

One of the most remarkable public improvements in 
Denver is found along the banks of Cherry Creek—the 
natural boundary line between the East Side and the 
South and West Sides of the city. At a cost of more than 
$600,000 the channel of Cherry Creek was defined, walled 
with reinforced concrete and bordered with handsome 
parked boulevards. The north driveway, “Speer Boule- 
vard,” was named after the late Mayor Speer, who con- 
ceived and executed the project. The south bank is fol- 
lowed by “Forest Drive,’ which, for one mile, passes 
through a young forest eighty feet wide. 

Intersecting this really excellent “reclamation proj- 
ect,” are many of Denver’s splendid boulevards leading off 
in every direction. Be it a trip of only a few hours “In” 
Denver, the “Banks of Cherry Creek” should not be over- 
looked. Though the drives are auto roads, the footpaths 
afford most delightful walks. There are frequent rest 
benches and distance to street car is never very great. 

CAPITOL BUILDING 

On Capitol Hill, Colfax to Fourteenth avenue, over- 
looking Broadway. Built of Colorado gray granite, in- 
terior finished with Colorado onyx and solid bronze. The 
great dome is encrusted with pure gold leaf from Colo- 
rado’s mines, and surmounted by a glass globe of enor- 
mous proportions, appearing as a brilliant star in its night 
illumination. The architecture is a fine example of Corin- 
thian, resembling the Capitol at Washington, D. C. 

From the dome, 272 feet from the street level, spreads 
out a magnificent view of the city and the distant moun- 
tains to the north, west and south, embracing a vision of 
150 miles or more. Visitors are admitted to the Dome 
from 9:00 a. m. to 5:00 p. m. daily, the year ’round, except 
Sundays and holidays. 

The Capitol grounds proper embrace fifteen acres, but 
to the right and left, on additional sites, are two magnifi- 
cent state buildings. 

CIVIC CENTER 

Adjoins the State Capitol grounds to the west. No- 
table for its Outdoor Greek Theater; with a seating ca- 
pacity of 5,000 and convenient standing space for 5,000 ad- 
ditional. This total is frequently exceeded on special 
occasions. 

The Colonnade of the main background structure is 
provided with tablets upon which will be inscribed the 
names of Denver’s upbuilders, as in accord with its des- 
ignation: “The Colonnade of City Benefactors.” The 
Civic Center has been but a few years in the making, but 
even now several fine monuments are on the grounds; and 
it is in reality a city feature of unusual interest. 

DANIELS AND FISHER TOWER 

In proportion it is an adaptation of the Campanile in 
Venice, and stands out as a landmark from every point of 
vantage in Denver. The late Mayor William Cooke 
Daniels, head of the D. & F. Company, and a noted world 
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traveler and explorer, conceived the idea and caused the 
Campanile to be built. 

From the 330-foot Tower one sees wonderful pano- 
ramas of the city and the serrated peaks of the Rockies. 
It is very much worth while a visit to the “D. & F. 
Tower.” The Tower is within the retail shopping district, 
and easy walking distance from any place downtown. [.o- 
cated at Sixteenth and Arapahoe streets. 

DENVER’S WHITE WAY 

On Curtis street, Denver’s White Way, are grouped 
the downtown movies. The street is a blaze of lights from 
the display fronts of these movie theaters. So brilliantly 
is it illuminated that Thomas Edison calls Curtis street 
the most Brilliantly Lighted Two Blocks in the World. 

INSPIRATION POINT 

A quarter of a mile walk from the end of Berkeley 
car brings one to Inspiration Point, a city-owned view- 
point outside the city limits. Located on the crest of a 
hill, this offers several fascinating views of the mountains, 
as well as the irrigated Clear Creek valley. Arrows point 
to each of the prominent mountains and there are inscrip- 
tions giving the namies as well as the height of each. 

MINT 

United States Mint—Denver contains a coinage mint 
of the United States Government (at Colfax and Delaware 
streets), four blocks west of the State Capitol building. 
This is the most modern mint in the United States, and in 
addition to coining gold, silver and minor coins, has pro- 
duced money for the countries of Mexico and Peru. Dur- 
ing the World War, owing to the strategic location, gold 
coin and bullion to the value of more than half a billion 
dollars was stored in the Denver mint. The Denver mint 
(as all other mints) is closed indefinitely to visitors. 

MUSEUMS 

The best-known museum in Denver is the municipally 
owned Colorado Museum of Natural History, located in 
the eastern portion of City Park, on Colorado Boulevard. 
The museum contains the finest exhibits in America of 
American animals and birds mounted amid natural sur- 
roundings. There also is an excellent collection of pre- 
historic fossils. The mineral collection includes specimens 
of gold in practically all natural states. This collection is 
of great intrinsic value, and was formerly owned by John 
H. Campion, who donated it to the museum. The principal 
art gallery of the city is located in the museum building. 
Visitors are admitted (free) between 9 a. m. and 5:20 p. m. 
week days and holidays, and 12:30 to 5:20 p. m. Sundays. 

At the corner of Fourteenth avenue and Sherman 
street is the Colorado State Museum, which contains a 
wonderful collection of relics, paintings, photographs and 
articles of historical valuc. One of the most interesting 
displays is that of the Cliff Dwellers who inhabited por- 
tions of Southern Colorado one time. This contains mum- 
mies, clothing, implements, household utensils, etc. The 
Indian exhibit also contains much of interest. The offices 
of the Colorado Historical Society and the Natural His- 
tory Society are in this building. Open to visitors from 
9 a. m. to 5 p. m. Sundays and holidays, 10 a. m. to 5 p. m. 

OBSERVATORY 

Those who would like to view the heavenly bodies 
through a large telescope and learn something about the 
infinite expanse of space that surrounds this little pill ‘we 
call the earth, can gratify their yearnings by visiting the 
Chamberlin Observatory of the Denver University. Open 
to visitors almost every Tuesday evening during the year. 
An admission of twenty-five cents is charged. Take Route 
8 car on Sixteenth street to University Park. 

POSTOFFICE 

Occupies an entire block bounded 
Nineteenth, Stout and Champa streets. Said to be the 
most beautiful postoffice in the United States. Built of 
Colorado marble. Cost $2,000,000. It is a truly magnificent 
example of Roman classical architecture and decidedly 
well worthy of a visit. See the mural paintings near the 
Nineteenth street entrance. 

PUBLIC LIBRARY 

The main building of the public library is located in 
the Civic Center near the intersection of West Colfax ave- 
nue, Fourteenth street and Cleveland place, directly west 
of the State Capitol. Needless to say that it is replete in 
every requirement of modern-day public library uses, and 


by Eighteenth, 
























Journal A. O. A. 
June, 1927 


that it is under the best of experienced direction and 
trained attendants. It is open from 9 a. m. to 9 p. m. daily, 
and from 2 p. m. to 6 p. m. on Sundays. Eleven branch 
libraries and reading rooms are maintained, serving out- 
lying sections of the city. There are also thirty-two “De- 
posit Stations” served from the main building. The pub- 
lic library as to its facade, presents a noble example of 
Corinthian architecture, and an expansive, pleasing ap- 
proach. 

The collections now contain 268,000 volumes and the 
city appropriation for 1926 was $200,000. The circulation 
of books in 1925 was 1,435,230 volumes and 72,864 people 
are enrolled as borrowers. 

SUNKEN GARDENS 

The Sunken Gardens are but a mile from the business 
district of the city. They may be reached via the Cherokee 
car, route No. 72, going southeast on Thirteenth street 
from the interurban loop. A picturesque pavilion, on a 
small lake, surrounded by beautiful flower beds, will well 
repay the visit. The Sunken Gardens are part of the im- 
provement ‘and boulevard scheme along Cherry Creek. 
This creek bed, originally one of the ugly spots of the city, 
has been improved with cement retaining walls, sidewalks 
and boulevards until now it is one of the city’s beauty 
spots. 

THE ZOO 

HABITAT ZOO—The Habitat Zoo in City Park, 
costing $40,000, is the first of its kind in the world. Wild 
animals are confined by moats filled with water, and huge 
concrete cliffs modeled direct from cliffs in the Rocky 
Mountains, and stained natural colors with mineral pig- 
ments, surmounted by growing vines and natural moun- 
tain shrubbery. St. Louis employed the designer of this 
zoo to erect a similar structure there. 


AUTOMOBILE TRIPS 
SIGHTSEEING IN DENVER 

City trip, 15 miles. Fare $1.00. Autos four times 
daily from leading hotels. Trip requires 1% hours. 

Denver’s skyline of more than 150 miles of command- 
ing peaks in the Colorado Rockies is probably unequaled 
in any other city. This magnificent view, including Pikes 
Peak, Mount Evans and Longs Peak, is beheld from 
Cheesman Park and is a part of the scheduled fifteen-mile 
city trip. The itinerary includes public buildings, parks, 
boulevards and residential sections, United States Mint, 
Civic Center, Public Library, State Capitol, Country Club, 
Cheesman Park, City Park Museum and Zoo, Postoffice, 
Curtis Street Movie Row, Municipal Auditorium and Gas 
and Electric Building. 

TWILIGHT AUTO TRIP 

Twilight trip, fifteen miles; round trip fare $1.00. Cars 
daily at 7 p. m. during summer from leading hotels. Trip 
requires 14%4 hours, same itinerary as city trips, and in- 
cludes a sunset view at Cheesman Park; also a short stop 
at City Park to see electric fountain. 


MISCELLANEOUS DENVER FACTS 


Denver's altitude is 5,280 feet. 

Denver’s population, according to the 1920 census, is 
256,491; in 1860 it was 2,500. 

Denver is the geographic center of transcontinental 
travel, being 1,913 miles from New York City and 1,673 
miles from San Francisco. 

Denver was tied to civilization by the Union Pacific 
Railroad in 1870. 

- Denver’s bank clearings amounted to $1,732,799,082 in 
925. 

Denver has fully 150 international, national and state 
conventions yearly, attended by 35.000 outsiders. 

Denver has a tent city of 5,000 auto tourists nightly 
during the summer months, at Overland Park camp 
ground. It covers 160 acres, and has a “mile of tourist 
tents.” 

Denver's Fifteenth street was once the beaten trail of 
fur hunters between Fort Bent, near La Junta, Colo., and 
Fort Laramie, Wyo. 

Denver has forty-one municipal parks and play- 
grounds within the city limits, with a total area of 1,674 
acres. City Park contains 468 acres. 

Denver’s public schools have an enrollment of 61,060. 

Denver has a $10,000,000 Civic Center, which includes 
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the Colonnade of Civic Benefactors seating 5,000 people, 
Voorhies Memorial, public buildings, statues, etc. 

Denver is the smallest county (city also embraces the 
county of Denver) in Colorado, having an area of fifty- 
eight square miles. 

Denver enjoys sunshine on all but sixteen days, on 
the average. 

Denver affords a vision of 200 miles of the Rocky 
Mountains, from Cheesman Park, the highest point in the 
city, including Pikes Peak, Mount Evans and Longs Peak, 
and on into Wyoming. 

Denver has nearly one hundred trips of varying 
lengths, that take the traveler into the Rockies by rail or 
auto, ranging in altitude from one mile at the start to 
nearly three miles. 

Denver is the U. S. Official Gateway to twelve Nation- 
al Parks and 32 National Monuments. 

Denver's tourist receipts amount to over $12,000,000 
a year. 

Denver’s water supply is brought from the mountains 
and is noted for its purity. 

MISCELLANEOUS COLORADO FACTS 

Colorado’s population, according to the 1920 census, 
is 939,376. 

The estimated population for 1925 is over 1,000,000. 

Colorado, the thirty-eighth to enter the Union, is the 
Centennial State, having been admitted in 1876. 

Colorado has fully 2,500 lakes and forty-four streams, 
including the Arkansas, Big Thompson, Colorado, the 
largest, Gunnison, South Platte and White Rivers. 

Colorado, with an area of 103,648 square miles, is the 
seventh state in size. 

Colorado has twenty-six peaks higher than Pikes— 
elevation 14,109 feet—among them Mount Elbert, the high- 
est, 14,420 feet; Mount Evans, 14,259 feet, and Longs Peak, 
14,255 feet above sea level. 

Colorado has over 5,000 miles of railroads and 68,000 
miles of roads, of which 8,933 miles are state highways. 

Colorado has the highest scenic railroads in the world. 
The three highest auto highways in the world are in Col- 
orado. Of the fifty-nine mountain peaks in the world, 
14,000 feet high or over, forty-six are in Colorado. Every 
spa of Europe is duplicated in the mineral waters of Col- 
orado. 

Colorado’s state flower is the Columbine, a blue flower 
growing in the mountains; its people are popularly known 
as Rovers, and the state motto, “Nil Sine Numine,” means 
“Nothing Without Providence.” 

Colorado has a range of elevation from 3,350 feet 
above sea level, at the Arkansas River, Prowers County, 
to 14,420 feet at Mount Elbert, and the approximate mean 
elevation for the entire state—6,800 feet—is higher than 
the average elevation of any other state in the Union. 


DENVER’S MOUNTAIN PARKS 


Denver, situated just fifteen miles from the foothills, 
has in a few short years acquired a Mountain Park Sys- 
tem that is known throughout the country for its scenery 
and fine roads. 

On May 21, 1912, the voters of Denver adopted char- 
ter amendment for the acquisition of land for mountain 
parks which on April 13, 1913, was approved by the State 
Legislature by their passing a law giving cities of the first 
and second-class power to acquire land and exercise emi- 
nent domain for acquisition of lands outside their cor- 
porate limits to be used for park purposes. 

Denver’s first piece of land for this purpose was ac- 
quired in 1913 and consisted of fifty-eight acres, together 
with five miles of right-of-way for a road. This was Look- 
out Mountain Park and a road from the town of Golden 
to the top of this mountain. Today these mountain parks 
are composed of 10,240 acres ranging from the smallest 
parcel of one-third of an acre to the largest of 2,341 acres, 
44 pieces in all. The farthest is about fifty-five miles 
from Denver, namely Summit Lake at an altitude of 12,740 
feet above sea level, or 7,460 feet above Denver. 

The park system includes eighty-seven miles of moun- 
tain roads that are in reality boulevards and with no grade 
over six per cent, and most of it under that. Going to 
and from these parks, a distance of about fifteen miles, the 
road is paved to the very gateway. 

These parks are maintained by a direct tax levy not 
to exceed one-half of one mill. Purchase of land can 
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either be made with this half mill levy or by a bond issue 
voted by the people, but so far the tax levy has taken 
care of all purchases and the levy has not always been 
the full one-half mill. 

Denver has not built all of the roads that are under 
its control. Some of these roads have been built by the 
United States Forestry Service and the state, and then 
turned over to Denver. Incidentally some of the roads 
that are maintained by Denver through these parks are 
connecting state highways and on these roads the state 
highway department reimburses the city for one-half of 
the maintenance cost. 

Denver's Mountain Parks offer a variation in scenery 
and attractions. In two and a half hours you can drive 
from the summer heat of your home to everlasting snow. 
They not only invite the motorist, but the side trails and 
beauty spots appeal to the hiker, picnicker and camper. 
Our Mountain Park System includes a golf course and fine 
club house, a large museum containing relics of Buffalo 
sill with his grave and Cody Memorial on the top of 
Lookout Mountain; an animal enclosure with 76 head of 
elk, 40 buffalo and 12 mountain sheep, playgrounds for the 
children, shelter houses, toilets and hundreds of fire- 
places and tables scattered throughout the parks. There 
is now under construction by the city a summer hotel at 
Echo Lake, also a dam across Bear Creek at the town of 
Evergreen, to create a lake which will eventually be a 
year ’round resort. 

All of our parks and even privately-owned land within 
a radius of some fifty miles are in what is known as the 
Denver Mountain Parks Game Preserve, where no hunt- 
ing is allowed, but with the streams and three lakes that 
are in our parks and which are stocked from a fish hatch- 
ery we have in Bear Creek a source of delight to the 
fisherman. 

We have under construction a road from Summit 
Lake to the top of Mount Evans that when completed 
next summer will be the highest automobile road in the 
United States. Also a road connecting Echo Lake 
through Idaho Springs to the Rocky Mountain National 
Park to the north. 

Denver's Mountain Parks- proper, which Denver is 
endeavoring to develop, cover approximately 900 square 
miles. Some 5,000 acres of land has been acquired in the 
last two years, and while all of this is not accessible by 
roads at this time, Denver is trying to take care of the 
future. 

This mountain park property is not barren mountain 
sides, but 95 per cent timbered. Condemnation proceed- 
ings are now taking place in the courts to acquire approx- 
imately 1,200 acres which are known as the Garden of the 
Red Rocks, which will add a very unique park to our 
system. 

There were approximately 900,000 visitors in the Den- 
ver Mountain Parks in 1925. 

Not only do these mountain parks afford a pleasure 
to the people of Denver, where possibly 20,000 to 25,000 
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cars pass through in an average Sunday, but they have 
opened up a territory where adjacent property is worth 
almost ten times what it was ten years ago. 


Distance 
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Name Area Elevation Denver 
ees eee eres 480.00 7500 29.0 
US eee ES See ae 25.06 B. M. 7792 26.0 
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Cub Creek 549.14 BB. M. 7177 29 
OE Ee Eee Ore 38.24 6000 25 
ee eae . 397.24 7045 27 
Deer Creek 89.70 5681 20 
DeRicqles 12.30 5400 13 
| EEE eee .. 320.00 7500 25 
Echo Lake . 600.00 10600 46 
Oe eee oe 69.00 7800 25 
ELATED 3.04 8500 31 
Se, ee 7661 20 
to 8274 
eae, ee 399.00 6500 21 
a | ee 61.05 B. M. 7375 17 
Morrow Fish. Gr. ~-- O00 6400 20 
| ee ee 11.84 5850 17 
EE Sete eee 11.13 6400 20 
Summit Lake ................. .... 160.00 12740 55.5 
Walker Fish: Gr. .................. 19.00 5850 17.5 
to 6400 
Road Miles 
Lookout Mt.—from Golden to Bergen.......... cau ac tuniaions 16.0 
Mt. Evans Highway— 
from Terwem to Spsnniit.. cans eseeesenenses 29.5 
From Bergen to Evergreet.._....ccccceecccecccsveseceesnnseses Sd 
Bear Creek Road— 
from Evergreen to Morrison...................-:.--::-0----------- 11.0 
Parmalee Highway— 
from Turkey Creek to Bear Creek.........00..0....0...--.----- . 37 


Deer Creek Highway— 

from Deer Creek Park to Turkey Creek 
ee eee ere ens 
eS a a ee eee 
Cub Creek Highway.............. 
Little Cub Creek Highway 





MOUNTAIN TRIPS 

LOOKOUT MOUNTAIN TRIP—Summit of Look- 
out Mountain by automobile, including Colfax Viaduct, 
Rifle Range, Old House where George M. Pullman in- 
vented the Pullman car, Golden, State School of Mines, 
Clear Creek Canon, Lariat Trail, Double Hairpin, Windy 
Point, Wildcat Point (2,000 feet higher than Denver); Col. 
Wm. F. Cody’s (Buffalo Bill) grave and view of Denver, 
the plains and stopover at Pahaska Tepee, Johnny Baker, 
foster-son of the celebrated scout, in charge of Colonel 
Cody’s Indian relics and effects. Choice of three ways: 

Seven-passenger automobile from Denver; 41 miles 
round trip. Time required, three hours; cost, $2.50 each in 
parties of tour or more. 

Trolley to Golden, round trip, 73 cents; then auto to 
summit of Lookout Mountain, round trip, $1.50. Total, 
round trip, $2.23. Cars leave every half hour from 1426 
Arapahoe street. 

Automobiles Lookout Mountain 
every hour. Round trip, $2.00; party of four or more, $1.50 
each. Stopover on Lookout Mountain if desired. Time 
required from Golden to Lookout and return, 1% hours. 

65-MILE SCENIC LARIAT TRIP—Through Denver's 
Mountain Parks by automobile, including Colfax Viaduct, 
Rifle Range, Old House where George M. Pullman in- 
vented the Pullman Car; Golden, State School of Mines, 
Lariat Trail, Double Hairpin Curve, Windy Point, Clear 
Creek Canon, Wildcat Point (2,000 feet higher than Den- 
ver), Summit of Lookout Mountain, view of Denver and 
the plains, Colonel Cody’s (Buffalo Bill) grave, Snowy 
Range, Colorow Point, Hosa Lodge, Genessee Mountain, 
Bergen Park, Troutdale, Bear Creek Canon, Evergreen, 
Motor Club’s Mountain Home, Park of the Red Rocks 


and Morrison. 


leave Golden for 
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All Who Follow Sport Will Read It Eagerly 
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Vertebral lesions have been the chief study at Sunny 
Slope. During the past year the work has reached a suffi- 
cient degree of completion to enable us to say that we 
know definitely what a vertebral lesion really is; what 
changes are associated with the lesioned articulations, 
what changes occur when a lesion has been corrected. 
We know now just about what viscera are affected by 
any given lesion, and what pathological changes in vis- 
cera are due to any given lesion. There are still many 
problems which seem inexplicable. 

The lesion pathology is remarkable alike in all the 
mammals so far studied. Any vertebral lesion causes, in 
the viscera innervated from the neighboring segments of 
the spinal cord, certain definite circulatory, nutritional 
and functional changes which are invariable and certain 
in any mammal for the same spinal area, and are invari- 
able for the same animal in different areas of the spinal 
column. The pathology of any hollow viscus affected by 
a lesion, for example, as the pathology of any other viscus 
affected by a lesion, and the effects produced upon the 
bladder of a white rat are the same as the changes pro- 
duced in the bladder of a cat, if the third lumbar lesion 
is present in both animals. In other words, there is a 
definite and certain pathological picture which is due to a 
vertebral lesion and to no other condition in its entirety. 

The animals used in these studies include such small 
animals as rabbits, guinea pigs, dogs, cats, monkeys and 
others; such wild animals as rabbits, rats, mice, gophers, 
squirrels; such large animals as goats and kids, calves, 
pigs, horses, and several others. Human material has 
been secured from autopsies and from the study of pa- 
tients sent to the clinical laboratory for work in labora- 
tory diagnosis. 

The question is often asked as to whether the findings 
secured by animal study are applicable to the human con- 
ditions. We can only say that so far as it is possible to 
subject the human tissues to tests such as are applied to 
animals, there is no essential difference in the results. 
Even the fact of the erect position, the wearing of clothes 
and high heels and tight hats and the fact of other “civil- 
ized” causes of diseases do not seem to affect the changes 
due to vertebral lesions in any real or important manner. 
In other words, the pathology of the lesion and patholog- 
ical changes due to the lesion are definite and distinct and 
are not due to other etiological factors. 

The Sunny Slope Laboratory is at 839 North Mus- 
catel avenue, about two miles northeast from San Gabriel. 
Dr. and Mrs. Vollbrecht and Dr. Carl Stillman live on the 
place and care for the animals, and are very glad to have 
visitors at any time. Dr. Homer Tweed, Dr. Laura Tweed, 
Dr. Georgia Steuenberg and myself spend varying 
amounts of time working with the animals. 

During this year there are rabbits with lesions of the 
second cervical, second thoracic, tenth thoracic, second 
lumbar and fourth lumbar vertebre being studied, either 
during life or in the form of microscopic slides. Other 
rabbits are normal and are used as controls or for breed- 
ing purposes. Old rabbits, including lesioned animals born 
of lesioned parents, lesioned animals born of normal par- 
ents, non-lesioned animals born of lesioned parents and 
non-lesioned animals born of normal parents are being 
kept under observation with reference to the spontaneous 
occurrence of neoplasms in the different groups. There 
are in all about 200 rabbits most of the time. 

There are guinea pigs with second thoracic lesions 
and with dorso-lumbar lesions, and other guinea pigs used 
for breeding. There are about 180 guinea pigs usually 
present in the pens. 

There are about 40 cats, some with second thoracic 
lesions. There are two kids with second thoracic lesions, 
two with dorso-lumbar lesions, one with an accidental 
lesion and several normal kids and goats. 

One accomplishment of the past year is the invention 
of a method of preparing flexible permanent spines which 


*Report given at the Los Angeles Osteopathic Association, March 
1927. 
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retain such lesions as were definitely present before death. 
This work was done by Dr. Homer Tweed. The spines 
which I am passing around for you to see were prepared 
by Dr. Homer Tweed and Dr. Laura Tweed. By the 
study of these spines it is possible to determine with quite 
satisfactory accuracy the amount and direction of force 
required to produce or to correct a lesion of any given 
vertebre in any type of animal. 

The library of the Institute is at 914 Consolidated 
Building. Almost every osteopathic book is in this library, 
and many interesting books on diagnosis, pathology and 
general therapeutics are there. During the last year this 
library has given help to several local osteopathic phy- 
sicians and to a few osteopathic students. 

In the same su‘te with the library there is carried on 
some work in laboratory diagnosis. By means of doing 
blood examinations, gastric analyses, tissue examinations 
and some other means of laboratory diagnosis it is pos- 
sible to find useful subjects for especial osteopathic study 
occasionally. For example, a man with little or no evi- 
dence of ill health except that he had no HCL in the 
gastric juice was thus found. His osteopathic physician 
was asked about his history and it was found that he had 
contracted a definite lesion of the eighth thoracic verte- 
bra on a given date, and that his indigestion began within 
a few weeks after that date. It was requested that this 
man return for another gastric analysis within a few 
weeks after the lesion had been corrected. At that time a 
small amount of gastric juice was present, and the man 
was asked to remain under osteopathic examination and 
to return half a year later. Such a patient as this is worth 
many rabbits so far as experimental work is concerned. 
We secure human material in this way. 

The reports of our work are published in the A. O. A. 
Journal and occasionally in other periodicals, and in Bul- 
letins of the Institute. 

Bulletin No. 6, “Growth Changes Due to Vertebral 
Lesions,” appeared last June. It includes some further 
descriptions of the bony lesions and of the effects of the 
lesions and the manner in which lesions affect growth and 
development of rabbits and other animals. The manner 
in which a second thoracic lesion increases weight, espe- 
cially in older animals, by lowering the efficiency of the 
heart and causing slight and general increase in the watery 
content of the tissues is interesting. The manner in which 
a tenth thoracic lesion diminishes weight by affecting 
pancreatic functions and structure is also of interest. The 
changes in the development of the young of lesioned par- 
ents have been partially described in several earlier 
papers, as well as the results secured by osteopathic treat- 
ment of the subnormal babies. The place of vertebral 
lesions in the etiology of a certain type of malignant neo- 
plasms is also indicated by the reports included in this 
Bulletin No. 6 of The A. T. Still Research Institute. 

The work represents an expenditure of about $800 
per month. This money comes in part from interest on 
the Endowment Fund of the Institute. Part of the En- 
dowment Fund is in the form of the $100 notes which 
have been signed by many of you good people in this 
room. The $6 per year of interest on these notes makes 
part of the permanent income of the Institute. The rest 
of the Endowment Fund is invested and brings in interest. 
A certain proportion of the dues of the A. O. A. is de- 
voted to this work. The sale of books provides part of 
the money necessary: Clinical Osteopathy, Children’s Dis- 
eases, Public Sanitation and Other Papers and the three 
books of my own preparation, together with the bulletins, 
bring in some money each year. The receipts from the 
work done in laboratory diagnosis also bring in enough 
to help appreciably to pay the expenses. Then we have 
gifts from interested people occasionally and we all give 
from our own purses such money as is occasionally re- 
quired for special needs. 

The affairs of the Institute are carried on by a Board 
of Trustees numbering twenty-seven persons. Each year 
five new trustees are elected by the board from a list of 
ten names elected by the Board of Trustees of the Amer- 
ican Osteopathic Association. The president of the A. O. 
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A. and the chairman of its Bureau of Education are ex- 
officio members of the Board of Trustees of the Institute. 
It is a custom that the ex-president of the A. O. A. be one 
of the newly elected trustees of the Institute each year. 
It is evident that the Research Institute is really a part of 
the American Osteopathic Association, since the A. T. S. 
R. I. trustees are elected only from the names selected by 
the A. O. A. trustees. 

None of the affairs of the Institute are sub rosa. Any 
questions which anyone wishes to ask will be answered 
fully. If time does not permit answering questions at this 
meeting, any other time may be chosen 





Technic 
ELBOW TECHNIC* 
F. P. MILLARD, D.O. 
Toronto 

“Bow-legged” arms in people over fifty years of age 
are not uncommon. If you will take a patient’s hand, 
patient seated, you standing, and hold the hand of an out- 
stretched arm on a level with your eye and look down the 
arm as looking down a rifle barrel, you will at once de- 
termine the amount of convexity noticeable on the inner 
or concave surface. Occasionally, we find an arm that is 
so supple at the elbow joint that it is “sway-backed.” 

Testing out the flexibility of the arm for the amount 
of motion at the elbow joint, you will at the same time 
determine the amount of motion at the shoulder joint. 
You may be surprised to find that the shoulder joint is 
involved as well as the elbow; likewise, the wrist joint, if 
there is any degree of arthritis present. It may seem a 
simple matter when you observe that an arm will not ex- 
tend in a straight direction, but going into details from 
a diagnostic standpoint you will soon determine that there 
is a primary cause at least when the elbow is not function- 
ing in a normal manner. 

There are so many varied causes for a stiffened arm 
condition we will simply refer to two or three in this short 
demonstration. Suppose, first of all, a mild arthritis is 
present. This may be of a localized nature, but barely 
possible. In testing out the shoulder joint first of all to 
determine its normalcy, there may be signs of a previous 
strain or an involvement of the ligaments, either through 
traumatism or a reflected arthritis. It is quite true that 
the inger prints often display the first touches of an arth- 
ritic condition that is prevalent in the system. It is al- 
ways weii to determine the position of the tendon of the 
biceps to be certain that it lies within its proper groove in 
the humerus. If its position is normal and the ligaments, 
especially the capsular, at the shoulder joints have not 
been previously injured or disturbed in any manner by 
swelling or traumatic influences, you will next need to de- 
termine the amount of deposit, if any, within the elbow 
joint itself. After this, it will be of advantage to try out 
the flexibility of the wrist. 

In a previous demonstration of wrist technic, where 
a number of students and physicians filed by to have their 
wrists adjusted, I found but few wrists that were abso- 
lutely normalized. People go about with stiffened carpal 
joints, as well as elbow joints, and frequently we find the 
shoulder joint involved to the extent that an inward and 
downward rotation of the thumb and the extended arm is 
more or less a difficult procedure. Therefore, we say that 
an involvement of the elbow joint is usually not primary 
in nature. 

Taking the broad viewpoint, we must necessarily con- 
sider the entire framework, but before doing so we will 
make reference to a traumatic condition of the elbow 
where, through over-exercise, exposure or a sudden im- 
pact, the elbow has been rendered more or less useless 
for a certain period of time. Recovering from this slight 
disability, the patient forgets to test out the arm as a 
whole, and eventually finds that there is a limited motion 
in the various joints of the arm in attempting to perform 
certain duties. Frequently we see a woman who is unable 
to do her hair with ease, or, possibly, wash the back of 
her neck. The patient may not realize that she is handi- 
capped, or “arm-capped,” but in time, if there is any toxic 
product lurking throughout the system, she may find that 
she becomes readily tired after even slight exertion. The 
old idea of rubbing liniments into the tissues of the arm 
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had its merits, of course. It stimulated circulation, nerve 
tone, and there resulted a certain amount of flexibility. 

As we do not walk on our hands, our elbows have not 
the same amount of exercise that the knee joints have in 
the procedure of walking. Therefore, the elbow joint be- 
comes more or less stiffened at times when a patient 
reaches an age when the tissues of the body have lost a 
certain-amount of their flexibility. 

There are certain sports and exercises that cause more 
or less undue strain to the arm tissues and we find in ten- 
nis players, baseball players and even wrestlers a certain 
amount of inactivity in the arm itself. In cases of writer’s 
cramp, the elbow is involved often almost to the same 
extent as the shoulder and wrist. Direct injuries to the 
elbow, by violence, strain, or through a slight touch of 
blood poisoning, even in the hand—that has extended up- 
wards toward the shoulder—may leave their traces in the 
elbow itself. 

Having cited these few instances of causes, direct and 
indirect, to the elbow as well as the arm, we will apply 
the broad osteopathic concept and determine, through ana- 
lytical reasoning, the possible cause of elbows becoming 
more or less rigid when people reach an age where poi- 
sons have left their deposits in the soft tissues, at least, 
of the arm itself. Were the soft tissues alone affected, 
if that be possible, there would be very little difficulty in 
correcting the condition that existed, but there seems to 
be a tendency for deposits to form in the joints them- 
selves and interfere with the motion, that becomes limited 
as time goes on. 

Starting with the feet, it is possible for fallen arches, 
through excessive walking and long standing, to bring 
about a scoliotic condition that will involve not only the 


pelvic basin, but even the upper thoracic region, which 
invariably deflects the shoulders, either by tilting or a 
round-shouldered condition. Occasionally we find a 


straight spine or anterior thoracic region affecting the 
shoulder biades to a marked extent. Once a scoliotic con- 
dition is formed, it is easy to understand how a general 
systemic disturbance may follow, and a resultant inactiv- 
ity of the shoulder joints as well as the elbow joints. 
Again, through organic inactivities, curvature may be pro- 
duced sufficiently to reflect itself upon the arms, more or 
less directly. We are all familiar with toxic products and 
the various channels and tracts of the human body. We 
know the value of examining the tonsils and the teeth, as 
well as the sinuses, but we must not forget that arthritis, 
with all of its varied sequences that may eventually settle 
in the elbows themselves, may have had i*s origin in a 
remote part of the body. Once a toxic condition is found 
in the system, the arms and wrists, as well as the finger 
joints, are most likely to remind the patient that there is 
a more or less serious complication existing that must be 
remedied. 

To simply treat the elbow itself, when there is a stiff- 
ened condition, without going thoroughly into the history 
of the case, would reflect upon the judgment and diagnos- 
tic ability of the physician in charge. A simple swelling 
in any finger calls for a complete examination. Signals 
are thrown out by Nature invariably calling for a recti- 
fication. 

In treating the elbow joint, unless there is only a 
local condition existing, it may be necessary to rid the 
system first of a number of toxic products before an at- 
tempt is made to straighten out the arms. After the tho- 
racic region is properly aligned, which necessarily calls 
for the correction of all lesions in the spine and hips, as 
well as flat feet, it is an easy matter to straighten out the 
arms unless there is much deposit in the joints themselves. 
If of long standing, it is possible that the joints will never 
be quite the same again. If, through the circulation, the 
correction of all lesions, the joint clears itself, so much 
the better. : 

The technic I am demonstrating today must neces- 
sarily be applied to the elbow, regardless of any systemic 
disturbance that may exist, provided there is no great 
amount of arthritis or deposit existing; but in your office 
work, details must be gone into, as above outlined, before 
it would be advisable to make corrections in the elbow 
joint itself. 

The demonstration I give today consists of grasping 
the hand of the patient with one of my hands and the 
elbow more or less firmly with the other hand. With a 
twitch of the patient’s arm, through traction on his hand 
toward the convexity of the arm, it is possible to 
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straighten out, or correct, any minor condition that may 
exist in the way of stress, strain or slight subluxation. 
Strange to say, there seems to be such a thing as a 
strained ligamentous condition in the elbow in a great 
many instances. Just as we find the wrist joint more or 
less inactive in a great many cases, we find the elbow joint 
very much improved in motion after a slight correction 
has been made. 

In my own practice, I usually conclude a treatment 
by using the elbow technic followed by the wrist technic. 
This assures me that the arms are perfectly normalized, 
and there seems to be a certain amount of value in this 
procedure, in that the circulation is improved and the 
arms seem to have a freedom they did not have before. 

This technic is simple, and may be demonstrated on 
anyone who has an arm that is not too complicated by 
previous trauma or a deposit in the joint itself. 


FEET THE ROOT OF MANY ILLS* 
EARI, J. DRINKALL, D.O. 
Chicago 

The cause of all foot trouble is primarily a misplace- 
ment of one or more bones in the five arches of the foot. 
A sprain or turning of the ankle usually twists the heel 
bone out of position with its undersurface toward the 
outside of the body, which is evidenced by running over 
the shoe heel on its outside corner. 

When the heel bone twists it turns the next bone in 
front of it and this bone, the cuboid, then twists the 
little toe around so that it rubs against the top of the 
shoe, with a corn as the signal of trouble. This same 
twist turns the fourth toe into the fifth toe and a soft 
corn develops between the fourth and fifth toes. 

As the bone behind the fourth and fifth toes turns 
down on its inner edge it pulls the wedge-shaped bone 
back of the third toe down and this bone, being the 
center of the instep, causes it to spread with an equal 
proportionate dropping of the middle and anterior trans- 
verse arches. The anterior transverse arch is commonly 
called the metatarsal arch and makes the ball of the foot. 
The falling of this arch cannot take place unless the arch 
going crosswise of the instep has fallen first. 

The dropping of the metatarsal arch is signaled by a 
callous under the ball of the foot. Added to this may 
be a great thickening just behind the toes. Pain, burn- 
ing, peeling of the toes and all the aches in this ball of 
the foot region tell of the misplaced bones farther back 
in the posterior transverse arch, which is the most im- 
portant arch of the foot. 

ARCHES ARE SPRINGS 

The five main arches of the feet are semi-elliptic 
springs and every time a step is taken they let the foot 
expand longwise and sidewise, then they pull the foot back 
together again. It is this action that pumps out the im- 
pure blood and lymph and allows the pure blood to come 
down. When the ligaments holding the bones together 
lose their tone and become thickened this spring action is 
interfered with and the stagnation of blood within the 
tissues of the feet gives rise to burning, aches and pains. 

The shortening of ligaments and the thickening of 
muscles is the reason of the contracted or hump foot. The 
hump foot is caused by the misplacement of the bones 
in the foot. 

CHILDREN ARE DIFFERENT 

Foot troubles in children are the result of a disturb- 
ance with the nerves leading to the feet. The sciatic 
nerves which supply the feet are often disturbed by a twist 
of the vertebrae in the small of the back or one of the 
hip bones and then the feet give way. In children the 
most frequent condition we have to care for is a turning 
or dropping in at the ankle. This dropping in at the ankle 
gives the appearance of the foot turning out. 

Nine-tenths of all children’s foot troubles are readily 
cured by adjusting the deviations in the back and pelvis. 

ENTIRE BODY OUT OF BALANCE 

When the structure of the feet is misplaced it changes 
the balance of the entire body, causing distressing back- 
aches, headaches, sleeplessness, nervousness, indigestion, 
and many other ills. The most frequent place for trouble 
is at the knees, although unknown until the feet are put 
to rights. 

Restoring the feet to normal restores the balance of 


*Delivered before Technic Section, Louisville, 1927. 


TECHNIC 












Journal A. O. A. 
June, 1927 


the back, and backaches, headaches and other kindred 
ills disappear like magic. It has been left to osteopathy 
to discover not only the cause of most ordinary diseases 
but the cause of perhaps the most distressing of all foot 
troubles. The osteopathic adjustment of the misplaced 
bones does not cause pain and in the vast majority of 
cases relief is experienced with the first one or two treat- 
ments. The hardest types of cases to handle are those 
following an accident, as the inflammation causes an ex- 
treme type of thickening which does not yield readily to 
treatment. Ninety-seven per cent of all our cases not 
only receive relief but are completely cured. 





INDO-CHINESE INTESTINAL SPRUE 
M. ETHEL STROMAN, D.O. 
Austin, Texas 

A woman called me to treat a “sprained hip.” I found 
the patient in a pitiful condition. Though she had a rather 
large frame she weighed but eighty-five pounds; the skin 
was shrinking to the bone and of a yellowish gray color. 

Findings.—After, working on the sacro-iliac articula- 
tion and adjoining parts, proceeded with a general exam- 
ination and treatment, I found the whole body and many 
parts quite tender. The outstanding lesion was a group 
including the lower dorsals-and upper lumbars, the upper 
dorsals being in extension. 

The tongue and buccal membrane were swollen and 
covered with long narrow abrasions. Abdomen very rigid 
and painless yet moving like a pot full of briskly boiling 
soap, the symptom which converted the patient into a 
veritable sideshow in the various clinics she attended for 
treatment. Stools frequent, having often counted more 
than 40 evacuations in one day, also copious, soft and 
white and puffy, like hot butter. Menses had disappeared 
some 18 months previous. Blood pressure, 80 systolic; 
hemoglobin, 35%; erythrocytes, 2 millions; leukocytes, 2 
thousand; calcium content very low. 

History—In 1907, the patient went to China as a mis- 
sionary. Twice she had had a slight attack of sprue, so 
diagnosed by Chinese doctors. Each time a return to 
America and a milk diet had given relief in a brief time. 
The next attack kept her confined a year. Was treated 
by best specialist in Shanghai and Pekin. Grew steadily 
worse. Weight dropped to 111 pounds. Later went to 
Johns Hopkins clinic where she spent five months on 
milk and raw eggs. Her weight fell to 101 pounds. She 
next went to Montreat, N. C., where she took the serum 
for sprue from the U. S. Surgeon General. This serum 
she said came near killing her. Then she was on a diet 
consisting of 2 quarts of milk and 6 quarts of strawberries 
daily. She grew worse. Again to Montreat for two 
months. She suffered with severe cramps in the hands 
and legs, of which she was relieved, she said, by taking 
white Karo syrup. 

November, 1923, the patient came to Austin, Texas, 
weighing 85 pounds. An allopath put her on a 3-day diet 
of 2 tablespoons of alcohol every 2 hours and 4 glasses 
of milk daily. This was followed with a 4-day carbohy- 
drate diet alternating with 4 days of protein. She had 
several blood transfusions made by this physician, who 
seemed to be the only one who had given her any relief 
up to this time. 

Although this sprue case had been in bed for three 
years, much of the time not expected to live through the 
night, she volunteered to coime, and did come, to my office 
for treatment after the ninth visit made in her home— 
three each week for three weeks. She gained 50 pounds 
during the first 6 weeks she was under osteopathic treat- 
ment and every symptom of the dreadful sprue made a 
hasty escape. 

In May this woman attended a national church con- 
ference and enjoyed speaking to her friends, who a year 
before thought she was dying. None of them recognized 
her. In July she went alone on a visit to Oklahoma and 
returned in good condition. She had treatment until she 
went for a six-weeks’ vacation in our hills, after which 
she had a few treatments before leaving to assist her hus- 
band in a lively university church, to which he had been 
appointed pastor. During the year she did more work 
than any member of her family and continued to improve 
with an occasional treatment when she was visiting in 
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Austin. She is doing all of her housework this year for a 
family of five and looks well and says she is well. 

This minister and wife are giving osteopathy the 
credit for her recovery. All the many institutions she at- 
tended for treatment are sending inquiries as to her con- 
dition and what gave her relief. She responds, “I am well. 
Osteopathy did it. The husband says, “Of all the many 
cases of sprue I know and have known in China, I have 
never seen nor heard of such a wonderful recovery as 
that of my wife under osteopathy.” He says a number 
of their missionaries are now sailing for Texas to take 
osteopathic treatment for sprue, also that we can soon 
maintain a sprue sanitarium here, if we want one. 





Current Medical Literature 
DANGER OF FACE INFECTIONS’ 

The frequency of infections about the face, and the 
fact that they usually develop no alarming symptoms, has, 
no doubt, been the reason why they are commonly con- 
sidered trivial affairs. 

“The complications which small furuncles around the 
upper lip and nares may produce are not generally recog- 
nized. In active hospital services one sees one or two 
deaths yearly from maltreated face infections. The fatal- 
ities do not result from procrastination, but from over- 
zealous surgical intervention. 

“The danger zone of infection about the face can be 
roughly outlined as the area between the hair line of the 
forehead above and the chin below, with two parallel lines 
connecting this area at the outer wall of the orbit on each 
side. 

“The upper lip and nares is the critical area of face 
infections. 

“The facial vein favors septic absorption, and there- 
fore any phlegmonous inflammation of the face following 
a poisoned wound is liable to set up thrombosis in the 
facial vein, and detached portions of the clot may give 
rise to purulent foci in other parts of the body. On ac- 
count of its communications with the cerebral sinuses, 
these thrombi are apt to extend upward into them and 
so induce a fatal issue. 

“The Treatment.—Furuncles about the danger zone of 
the face should not be traumatized by squeezing or small 
incisions. Needless to say, numerous furuncles about the 
face never lead to serious complications, but in those in 
which thrombosis of the cavernous sinus occur, the prog- 
nosis is fatal. Martin states that every furuncle of the 
face and nose, and especially the upper lip, should be 
treated as if it might become a dangerous disease. It is 
best to treat all face infections conservatively. Heat is 
best used in the form of flaxseed poultices. This seems 
preferable to wet dressings. If the patient has chemosis, 
hot boric compresses may be applied to the eyes. The 
infection will usually localize with conservative treatment, 
and frequently will spontaneously perforate through the 
skin or mucous membrane, after which the slough will be 
discharged through the opening. If the infection does not 
localize, an incision with a very sharp scalpel should be 
made, under general anesthesia, without traumatizing the 
area. The wound should not be packed with gauze, but a 
rubber drain to hold the edges apart is all that is neces- 
sary. Hot poultices should be applied after the incision 
has been made. If the infection leads to a cavernous sinus 
thrombosis with meningitis, the only treatment that can 
be rendered is supportive measures. 

CONCLUSIONS 

“1. Infections about the upper lip and nares will lead 
to cavernous sinus thrombosis in a certain per cent of 
instances. 

“2. Trauma should be avoided in the beginning infec- 
tion, particularly small incisions.” 

Note.—An additional measure which I have found valu- 
able is as follows: 

After the infected area is incised or spontaneously 
ruptures the application of suction with a rubber hand 


1Hinton, M.D., J. Wm., Annals of Surgery, Jan., 1927. 
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bulb fitted with a tip, but slightly larger than the incision, 
will materially aid in promoting drainage. Trying to 
squeeze or press pus out of an infected area, no matter 
where it is in the body, is a reprehensible procedure and 
cannot be condemned too strongly. 


H. L. Coitins. 





American College of Osteopathic 


Surgeons 


OREL F. MARTIN, D.O., Publicity Director 
464 Commonwealth Ave., Boston 


The annual meeting of the American College of Os- 
teopathic Surgeons will be held at Denver on Friday, July 
22, and Saturday, July 23, preceding the Denver conven- 
tion. The operative clinics will be in charge of Dr. I. D. 
Miller, 605 Broadway National Bank Building, Denver, 
and Dr. Harry L. Collins, 27 East Monroe street, Chicago. 

Among those who have consented to do surgical work 
in Denver, if their services are desired, are the following: 
Drs. R. D. Emery, E. B. Jones, Harold Lamb, S. D. Zaph, 
A. C. Johnson, George Laughlin, G. J. Conley, L. S. Lari- 
more, T. O. Pierce, O. G. Weed, R. P. Baker, E. G. Drew, 
Cartis Brigham, F. P. Walker, O. F. Martin and H. L- 

Collins. 

The profession is urged to bring their surgical cases, 
especially the unusual ones, to Denver as they will have 
the advantage of the services of the best surgical skill ob- 
tainable. Ample facilities for the care of the patients will 
be available. 

You may communicate with Dr. Earl Miller, Dr. H. L. 
Collins, or directly with the surgeon whom you desire to 
have care for the case. 

O. F. Martin, 
Publicity Director. 





CARCINOMA OF THE CECUM 
OREL F. MARTIN, D.O. 


Boston 


Mrs. P. L., housewife, aged 40 years. The patient has 
one 5-year-old child living. She has had several miscar- 
riages and usually flows four to six days. 

The day after Christmas, 1926, she was seized with an 
attack of nausea and vomiting accompanied by pain in 
the right side of the abdomen. This attack lasted only a 
few hours. She has had many attacks since with either 
diarrhea or constipation. The past few weeks she has had 
pain constantly in the right side of the abdomen and has 
lost considerable weight. The stools show the presence 
of blood and mucous. A mass could be palpated in the 
region of cecum. Blood examination—hemoglobin, 55 per 
cent; erythrocytes, 3,500,000; leukocytes, 6,500. X-ray ex- 
amination shows a mottled appearance of the cecum with 
evidence of a filling defect showing a partial obstruction. 

For the past few days the patient has been increas- 
ingly constipated, occasionally vomiting, feels very weak. 

A diagnosis of carcinoma of the cecum was made. 

The patient being in poor condition, a transfusion of 
500 cc. of whole blood was performed April 20, the day 
before operation. 

OPERATIVE ABSTRACT 

April 21, 1927, gas ether anesthesia was administered 
and subpectoral infusion of normal saline solution was 
started at the same time skin incision was made. I have 
found this an excellent procedure for guarding against 
surgical shock. A right rectus incision was made, the 
muscle retracted, peritoneum opened and cecum exposed. 
A tumor involving cecum and ascending colon was found. 
There was no evidence of inflammation around the tumor 
area. Resection of the terminal ileum, cecum and ascend- 
ing colon with lateral anastomosis of the ileum to the 
transverse colon was decided upon. The ileum was ligated 
and divided with a cautery about three inches from its 
attachment to the cecum. Severed ends were inverted 
with purse string sutures. Lateral anastomosis of the 
ileum to the transverse colon was performed in the usual 
manner. The cecum and ascending colon, together with 
the appendix and stump of the ileum, were freed from 
their mesenteric attachment, care being taken to avoid 
injury to the ureter. Well up above the tumor the ascend- 
ing colon was clamped and crushed, then the tumor, to- 
gether with the appendix and stump of the ileum, were 
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Sketch made at operation showing enlarged cecum due to 
with the terminal ileum resected preparatory to 


Fig. 1. 
presence of carcinoma, 
anastomosis. 


removed with cautery. ‘There was no leakage or staining. 
Great care was taken to close the stump of the colon with 
double purse string sutures to prevent leakage. The rent 
in the peritoneal surface was closed with a running stitch 
of catgut. The abdomen was closed without drainage. 
The patient left the table in fair condition. 

The patient reacted well from the anesthesia, was 
given several subpectorals in the first forty-eight hours, 
after which she began taking fluids by mouth. She passed 
gas from the rectum at the end of forty-eight hours and 
at no time was there evidence of any distention. Bowels 
moved with a small enema on the fourth day. From this 
time on the convalescence was uneventful. She was dis- 
charged from the hospital on the nineteenth day in good 
condition. At time of discharge she had no pain, was 
taking solid food and the bowels were moving easily with 
the aid of small amounts of mineral oil. 

Pathological examination of the specimen removed 
shows adeno carcinoma of cecum and ascending colon. 


SUMMARY 


The cecum and ascending colon are the most fre- 
quent sites of carcinoma of the alimentary canal except 
for the stomach. The early symptoms are usually those 
of pain, constipation or diarrhea, together with gaseous 
distention. The presence of blood and mucous in the 
stool, together with x-ray examination, usually makes the 
diagnosis possible before the disease has progressed to 
the point where the growth is palpable. 

The operative procedure depends upon the condition 
of the patient as well as the amount of obstruction pres- 
ent. Where there is only a moderate obstruction and 
slight adjacent inflammatory reaction, removal of the 
growth, together with anastomosis of the ileum and trans- 
verse colon, may be accomplished at one operation as in 
the case just described. 

In the presence of severe infection or obstruction 
it is advisable to do a preliminary short circuiting opera- 
tion to relieve the obstruction. This allows the inflamma- 
tion surrounding the growth to subside. The second 
operation for resection and removal of the growth may 
be performed usually about two weeks after the first oper- 
ation with far less risk to the patient. 

If the patient survives the operation the end results 
are usually very satisfactory. These patients are free from 
pain, gain weight, are relieved of their obstruction and 
often live for a long period of years with no sign of re- 
currence of the malignant process. 





Fig 2. Sketch showing cecum and ascending colon removed, with 
double purse string sutures closing end of resected colon; continuous 
stitch reuniting rent in peritoneum; ileum united to transverse colon 
by lateral anastomosis. 


DR. DEASON’S CLINICS 
CATARRHAL DEAFNESS 


Mr. W. F. T., aged 46 years. History of deafness and 
nasopharyngeal catarrh, twenty-five years. No history of 
suppurative otitis-media or any diseases of childhood that 
might affect ears. Present state of health fair, and all 
laboratory tests show practically negative so far as normal 
body functions are concerned. 

Previous Treatment.—Routine medical specialist treat- 
ment, such as catheter inflation, applications to ears, etc., 
over a period of twenty years with only slight and tem- 
porary improvement at times, but no marked or permanent 
results. 

Symptoms.—Deainess, fullness of ears—most marked in 
bad weather or when patient has cold in head and throat. 
Head noises described as chugging or roaring constantly. 

Direct Examinution.—Direct examination of the eusta- 
chian tubes with nasopharyngoscope showed only partial 
movement before, but much better following finger treat- 
ment of the tubes. Likewise, direct examination of the 
drum-head showed much increase in the function of the 
tensor tympani following finger treatment. 

Drum-heads retracted, movement restricted but not 
Ossicles not fixed. 

Tonsils very large, fluid pus expressed from crypts 

under microscope shows degenerated pus—staphylococcus 

and pneumococcus. 

Nasopharynx when examined by the finger revealed 
large adenoid mass; postnasal cavities filled with adenoid 
growth and hypertophied turbinates; pharyngeal fossae 
also filled with adenoids, and adhesions, and eustachian 
tubes occluded and distorted. The nasal septum was thick, 
and turbinates were hypertrophied and in contact with 
walls and septum. 

Tests for Hearing—Tuning fork tests showed er 
auditory nerve function, but only one-fourth normal 
middle-ear function. Ingersoll watch was heard only 
three on the right and five inches on the left side. 

Tests made after careful partial opening of tubes and 
fossae, and deep treatment of the sub-maxillary muscles, 
etc., showed marked improvement in hearing for watch 
and voice. 

It was all of these tests, 
termined a iavorable prognosis. 

Treatment.—The tonsils were removed and a complete 
pharynx operation done under general anesthetic. The 
entire pharynx was freed from excess of adenoid tissue, 
the postnasal cavities were normalized by finger surgery; 


lost. 


being favorable, that de- 
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the pharyngeal fossae and tubes were corrected to as near 
normal as possible, and the region of the otic and sphen- 
opalatine ganglia were freed from obstruction. 

Postoperative treatment in the hospital consisted of 
osteopathic treatment daily, plus irrigation of pharynx 
and tonsil fossae. 

Postoperative treatment at the office, three times 
weekly, for three weeks, consisted of direct finger treat- 
ment to the entire upper and lower pharynx and tubes; 
the use of soft, flexible bougies in completing the openings 
of the tubes and the use of direct manipulative treatment 
of ear drums to restore function of tensor tympani muscles 
and middle-ear function, and other special treatment, as 
indicated. 

Results—Hearing increased to 150 inches for Ingersoll 
watch, and in proportion for voice and other sounds. The 
nasopharyngeal catarrh and other symptoms were greatly 
improved. 

Summary.—This is one of those remarkable cases of 
almost phenomenal improvement, which is of rather rare 
occurrence. It is only about one in ten cases that re- 
spond as well. The explanation being that here was a case 
of filled up pharynx that the medical specialists (about 
twenty of them) had overlooked by not examining or 
doing corrective work with the finger. 

SINUITIS 


Dr. A. L., aged 39 years. History of acute and sub- 
acute colds and sinuitis during the past winter, so severe 
that she had to finally give up her practice in an adjoining 
state. This doctor has been in practice only a few years, 
but has been most successful in building up a rather heavy 
general practice, and like most doctors under similar cir- 
cumstances, neglected her own health. 

Dr. L. came to Chicago and said she would stay as 
long as necessary and have whatever treatment was needed 
to restore her health. This is a most unusual case! Few 
doctors ever place themselves in the hands of another 
doctor and submit to complete treatment. 

Direct examination snowed a very marked general 
nasopharyngeal inflammation. The sinuses were not only 
cloudy—they were black, and pus was draining from the 
maxillaries and ethmoids. The prognosis was doubtful 
without surgical opening of the sinuses. But, in nearly all 
such cases, non-surgical treatment is advisable to clear 
up the acute trouble before more radical treatment is 
tried. 

Local treatment consisted of turbinate adjustment— 
slowly, carefully, to make sinus drainage possible. As- 
piration of the sinuses, finger treatment of the pharynx and 
deep pressure treatment over the sinuses and lateral nasal 
walls. This treatment was given daily for two weeks. 

Dr. McConnell did the corrective work on the neck 
and thoracic region, and this was certainly as much indi- 
cated as the work that I did and accomplished perhaps 
even more. 

Results——All local signs and symptoms relieved and her 
sinuses all showed normal by transillumination. 

Observations — This case is remarkable in two counts. 
In the first place the patient is an unusual osteopath; 
she actually quit and put herself in the hands of other 
doctors for as long a time as they advised and was willing 
to do whatever they suggested. The one big abomination 
to many of us (and. the specialist suffers most) is the 
problem of caring for members of our own profession. 
Doctors usually want to suggest the kind and amount of 
treatment they should have, and often they know less 
about their own case than most laymen could tell them. 

The results in this case show what can be accom- 
plished in most cases of acute or subacute nasopharyngitis 
with sinuitis by non-surgical treatment, if properly and 
persistently applied. 

In such cases, I seldom find surgical work indicated 
and results are accomplished without sinus irrigation. 
The quick results show also, I think, that the complete 
treatment, that is, the corrective spinal treatment sup- 
ported by direct local treatment, was much more effective 
than either would have been alone. 


NASOPHARYNGEAL CATARRH AND DEAFNESS 


Miss E. A., aged 22 years. History of colds, naso- 
pharyngeal catarrh and deafness over several years. Had 
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most of the infectious diseases of childhood, including 
diphtheria. 

Direct examination showed the characteristic chronic 
inflammatory picture of the entire nasopharyngeal tract 
with clouded sinuses, inflamed, pus tonsils, the contents 
of which showed degenerated pus cells with staphylococcus 
and pneumococcus under the microscope. 

The treatment consisted of local suction and irriga- 
tion treatment for intranasal and sinus involvement. The 
upper pharynx was cleaned out by finger surgery, and the 
eustachian tubes properly opened and the tubes and middle 
ears treated. Local non-surgical treatment of the tonsils 
consisted of opening the crypts and cupping with tonsil 
cup. This treatment will practically always accomplish at 
least temporary beneficial results as it did in this case. 
The tonsil inflammation was entirely relieved. ‘lreatment 
extended over a period of one month, all symptoms being 
relieved and the local signs of inflammation removed. 

Examination of the ears had shown a marked second 
stage catarrhal deafness with hearing distance for the In- 
gersoll watch 46 inches on the right and 8 inches on the 
left (normal should be from 150 to 200 inches). 

Seven years later, May, 1927, patient returned with a 
history of recent attacks of quinsy or peritonsillar abscess. 
Re-examination showed that her hearing had been re- 
stored to practically normal—150 inches for Ingersoll 
watch, and all signs and symptoms of ear and sinus trouble 
corrected. This shows how important it is to apply the 
right treatment in deafness early, and it also shows that 
the result of such treatment is permanent. 

The mistake I had made in this case was that I had 
failed to urge her to have her tonsils out. This would 
have accomplished even better results with the ear and 
sinus troubles and would have avoided the susceptibility 
to colds and tonsillitis later. Careful study of hundreds 
of such cases have convinced me that chronically infected 
tonsils that show degenerated pus, and one or more of the 
virulent types of pyogenic organisms, are safer out than 
in, especially if the surgical work is done by one who does 
careful surgery. The bad results following tonsillectomy 
result from careless surgery—never from the loss of the 
tonsils. 

HAY FEVER AND ASTHMA 


Mr. R. A., student, aged 19 years, South Bend, Indiana. 
History of hay fever and asthma, thirteen years. This 
patient was in rather poor physical condition—lowered re- 
sistance, susceptible to head colds and unable to do much 
physical or mental work. 

Physical examination showed no gross organic lesions 
of any kind, and the usual laboratory tests revealed noth- 
ing far from normal. 

Direct local examination showed a markedly thickened 
nasal septum with turbinate pressure-contact throughout 
the entire upper nasal cavities. 

The nasopharynx and postnares were filled with ade- 
noid growth and adhesions. The tonsils were large, and 
the crypts contained fluid pus which the microscope 
showed to be degenerated—thus, the presence of some 
proteolytic enzyme-producing organism. 

The region of the sphenopalatine ganglia (the hay 
fever and asthma center) in the upper posterior nasal 
cavities was occluded by the thickened septum, the hyper- 
trophied turbs and adhesions. 

Treatment.—The nasal septum was corrected surgically, 
the turbinates adjusted, and the nasopharynx thoroughly 
cleaned out under local anesthesia at the first operation. 

The usual postoperative treatment of irrigation of 
nasal cavities and pharynx was done in addition to osteo- 
pathic corrective work. The lesions were of the upper 
cervical and upper dorsal, and the first three ribs. 

Two weeks later the tonsils were removed under local 
anesthetic, and postoperative finger treatment of the 
upper and lower pharynx continued. This is most im- 
portant after the inflammation has ceased, to restore the 
normal functions of the muscles of the pharynx and the 
nerve functions of these parts. Likewise, the intranasal 
probe treatment to keep the turbinates adjusted. 

All of this work, the surgery and the postoperative 
treatment, is distinctly osteopathic because it considers 
the conservation of important functional structures and 
the normalizing of blood and nerve force. 

Results—There was considerable improvement during 
the first year (1925). During the second year the patient 
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gained remarkably in weight, strength and resistance, and 
had practically no symptoms of his former trouble. 

Observations—It has been my experience that most 
cases of severe hay fever and asthma do not make com- 
plete recovery the first year even though the causes are 
all corrected. Nature works slowly in repair and the nerv- 
ous system has been thrown so completely out of balance 
that time is required to get results. This is a typical case 
of which we have treated more than 1,200. 





Ear, Nose, Throat and Eye 


ConbuUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTo-LARYNGOLOGY 
J. M. Watters, D.O., Chairman 





REFRACTION AS IT CONCERNS THE GENERAL 
OSTEOPATHIC PRACTITIONER 
W. O. GALBREATH, D.O. 
Philadelphia, Pa. 

‘The seriousness of the problem of obtaining a pair of 
yvlasses is not understood by the general public. But it 
is an interesting and somewhat surprising fact that the 
physician in general practice sometimes fails to give the 
matter adequate consideration. The patient’s attention is 
focused on “getting a pair of glasses,” and the busy phy- 
sician sometimes neglects to say that on account of the 
close relationship between eyestrain and other diseases of 
the body, it is essential to have an examination by an eye 
specialist. This oversight on the part of the physician 
often results in glasses being obtained without skilled 
preliminary examination. Osteopathic physicians should 
bear in mind that in every instance errors of refraction 
should be tested, and when necessary, glasses prescribed 
by a physician who specializes in the treatment of diseases 
of the eyes—an oculist. That is to say, structural abnor- 
malities should be regarded as diseased conditions. For 
disease is a “disturbed or abnormal physiological action of 
the living organism.” If this definition be valid, these ab- 
normalities of structure are diseases just as surely as 
glaucoma, choroiditis, retinitis, or iritis. The refracting 
media of the eyes may change along with the general 
condition of the patient, and therefore they should be ex- 
amined by a physician who gives particular attention to 
the eyes, at such intervals as the individual may require. 

Further, it is obvious that for osteopathic physicians 
refraction is more advisedly cared for by an oculist who is 
a graduate of the osteopathic school. When this condi- 
tion is met, there is an increased cooperation between the 
two practitioners. Take, for instance, the case of certain 
patients who are wearing correcting lenses constantly but 
have only slight errors of refraction, say one diopter or 
less. Such patients may discard their glasses and yet use 
their eyes normally with no symptoms of eyestrain pro- 
vided the specific bony lesions are corrected and the pa- 
tient’s general health restored by structural adjustment. 
An oculist who knows this fact can act accordingly. How- 
ever, this fact should not encourage the general physician 
to advise his patients to discontinue wearing their glasses, 
even though they may see clearly without them, unless 
he has first obtained the opinion of an oculist who has 
estimated the refraction in the particular case. As, by 
way of example, a young hyperope may have splendid 
vision for either distance or close work and yet, due to 
the necessary excessive and constant effort in the accom- 
modation of the eye, may suffer sufficient eyestrain to 
cause severe physical derangement. Hence the need for 
glasses in a particular case, though the patient may see 
normally without them. 

Another young patient with a medium grade of my- 
opia may use his eyes for near work for a longer period 
of time without fatigue than a patient with normal eyes, 
as there is very little muscular effort used to accommo- 
date for objects which are near the eye. Again, this 
myope, with a slight effort of accommodation, may see 
sufficiently well for distance for the ordinary purposes of 
life. And yet if this patient’s eye disease is not checked 
by a lens which corrects the proper proportion of the 
error of refraction, the amount of correction depending 
upon the individual, this disease or error of refraction 
becomes very serious. Although in the beginning it 
causes the patient but little discomfort, it may finally 
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cause serious disturbance of the patient’s health as well 
as necessitate the wearing of strong, unsightly, myopic 
lenses, which by the way, are never worn with comfort 
by the patient. 

Therefore, with collaboration by the general practi- 
tioner and oculist one individual may not be advised to 
wear glasses for either distance or near vision, while an- 
other with the same amount of error of refraction may be 
asked to use them constantly, the decision being governed 
by the physical state of the patient and the amount of 
error of refraction. 

Clearly then, patients should not be prescribed for 
mechanically when the eyes are involved. 

INFLUENCE OF THE EYE CONDITIONS OF CHILDHOOD 

Such structural abnormalities as I have referred to 
have often a cause deeply rooted in the childhood of the 
patient. Ordinarily, errors of refraction are due to irreg- 
ularities in the shape of the eyeball. At birth the globe 
is too short in its visual axis—the condition of hyperopia, 
or farsightedness. Then, under normal conditions the 
eyeball gradually lengthens until at the age of puberty it 
is sufficiently spherical, in a state of rest, to focus parallel 
rays of light exactly on the layer of rods and cones of 
the retina—the condition of emmetropia, or normal vision. 
But on the other hand, while passing through these years 
from infancy to puberty, should the child be allowed too 
little outdoor exercise and, instead, be asked to study too 
many hours with poor illumination and with books that 
are poorly printed, the state of normalcy will never be 
reached. Instead, the too constant use of the eyes for 
near work while the eyeball is still too short produces 
congestion, and later an inflammation of the ocular tunics. 
As a result there is an increase of the fluid within the eye 
which causes an abnormal tension and a deterioration of 
the improvished tissue in the direction of least resistance, 
which is in the posterior portion of the globe. When this 
occurs the eyeball becomes too long in its visual axis— 
the condition of myopia, or nearsightedness. 

The foregoing portrays clearly the need for lenses to 
properly refract the light rays during these years when 
the eyeball is changing in shape, if the young eyes are to 
be used to an unusual extent for close work. This small 
precaution may often save a patient from the necessity of 
wearing glasses in later life. 

Further, when the eyeball is stretched by eyestrain 
it may be absolutely necessary to use a cycloplegic (drops) 
in order to give the ciliary muscle a temporary rest, and, 
in fact, to relax the entire eyeball and allow it to assume 
a more normal shape while the refraction is being meas- 
ured. When a cycloplegic is used and a definite propor- 
tion of the acquired error of refraction is corrected the 
eyeball will accommodate to that lens which will bring it 
nearer the normal. This relaxation makes a substantial 
decrease in the error of refraction. If this method is 
followed each time that glasses are prescribed, in most 
cases the diseased eye will be brought nearer the normal 
at each sitting. 

Finally, these facts should forcibly impress upon the 
general osteopathic practitioner the necessity of advising 
parents that proper care of the eyes during childhood 
usually assures useful vision during adult years. 


* “K * 
COMMENT 
There are many things brought out in Dr. Gal- 


breath’s article that should be very useful to the general 
practitioner. It has been definitely demonstrated that 
osteopathic lesions are the direct cause of many errors 
of refraction; that nasal disturbances such as _ sinusitis 
have a direct bearing upon the eye, not only affecting its 
refractive powers, but its general well-being. The same 
can be said of gastro-intestinal, liver conditions, etc. 

Many people who are wearing glasses might have 
been saved this annoyance if proper care had been taken 
in childhood. Children, if taught how to use their eyes 
correctly, taught how to relieve eyestrain, and how to 
correct it when present, would enjoy healthy eyes, if 
proper treatment was instituted early enough. 





The following questions were received last month: 
1. How soon after a tonsillectomy is it safe to give 
a local treatment? 
As soon as the soreness is entirely gone and heal- 
ing is complete. 
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2. Would mumps be particularly dangerous to a per- 
son suffering with catarrhal deafness? 

A. No, unless the inflammation shoild spread to the 
tube and middle ear. 

3. What pathology is there in a person getting sore 
through the throat when breathing through the nose? 

A. If the soreness is periodical it might be due to a 
fluctuation in the lymphatic drainage. A 
condition, adhesions, adenoids, infected tonsils, or 
scessed teeth, might also be the cause. 


chronic sinus 
ab- 
J. M. W. 
BOILS AND FUNGI OF THE EXTERNAL EAR 
CANAL 
C. PAUL SNYDER, D.O. 
Philadelphia 
BOILS 

Boils are due to diplococcus infection of 
follicle. 

Excessive use of soap in the external canal of a 
child’s ear is not indicated, as the free alkali irritates the 
skin, causing dermatitis, with a scalmy appearance. The 
hardening wax, or impacted cerumen, swells, due to water 
getting in the ear, and the patient complains of a sense 
of irritation; he may or may not have impaired hearing. 
The result of this irritation is itching, and a predisposi- 
tion to scratch, either with the fingernail, or some for- 
eign object. Sooner or later the scratching produces 
infection, and a boil results. 

Boils may occur in any portion of the circum- 
ference of the cartilagenous canal. It is thought that 
patients develop infection according to the vulnerability 
of their opsonic index. 

TREATMENT 

Local.—Hot packs for pain, and inflamriation. Infra-red 
and carbon arc lights. I do not feel favorable to air-cooled 
quartz mercury lights, as they tend to suppress the boil. 
Incise when ripe, cleaning out the pus and blood. Put 
in dry gauze wick; do not use strong ant. septic. Lassar’s 
paste prevents spread of infection. Until external canal 
is entirely normal, continue with use of Lassar’s paste, 
carbon arc light, combined with general constitutional 
osteopathic treatment. 

TO DIFFERENTIATE FROM MASTOIDITIS AND OTITIS 
MEDIA 


the hair 


Boil—Pain on movement of the jaw. Swelling may 
occur in any part of the cartilagenous canal. 

Mastoiditis—Ninety-nine per cent of cases show previous 
history of otitis media. Swelling and deformity of the 
canal is in the posterior superior bony portion. 

Otitis Media.—Pain in the ear on swallowing. 

FUNGI OF THE EXTERNAL EAR CANAL 


Unfortunately, a fungus in the external ear canal is 
not recognized by many doctors. As far as I know, it 
is not self-limiting or self-curing. 

SYMPTOMS 

1. Pain, discomfort or extreme :tching. 

2. Tuning fork tests normal, as well as human voice 
and acoumeter tests. 

. Wax is normally brown in color and ear fungus 
is normally black with a peculiar cotton-like appearance. 
It may appear in any part of the external canal, finally 
encroaching on the ear drum membrane. 

TEST 

Always use a sterile loop and send to a laboratory for 

test. 
. TREATMENT 
Alcohol is almost specific. Use peroxide first, 


alcohol. 
COMMENT 

I have found one per cent picric acid ointment very 
useful in the treatment of boils, both as an abortive 
measure and as a routine treatment procedure after inci- 
sion. If it does not abort the boil it will hasten the 
ripening process very noticeably. I have also found a 
ten or twelve per cent solution of phenol and glycerine 
very useful. I believe it wise to open a boil even before 
it is ripe if there is marked swelling, as by so doing 
spreading may be prevented. 

I have been experimenting some with zinc ioniza- 
tion in the treatment of fungi, and up to date my results 
have been very satisfactory, although I have not been 
doing it long enough to say that it is a specific. Alcohol, 


as Dr. Snyder stated, is very efficient in these — be 


then 


THROAT 


AND EYE 863 
Business Efficiency 
THE EFFICIENT OSTEOPATH 
Cc. C. REID, D.O. 
Denver 
VIII 
Expenses not Usually Considered, or the High Cost of Inefficiency. 
(Continued) 


MANAGEMENT 

We have discussed the office, the personal appear- 
ance of the occupants, the help, the equipment and the 
publicity. Now, we are going to put all this machinery 
into action in osteopathic practice, or rather from the 
angle which we were discussing from the standpoint of 
inefficiency and its effect upon income, the deficiencies 
of management. 

First. The inefficient doctor has no conferences with 
his help in planning his work. I have talked with many 
physicians who have secretaries. With many, it never 
seems to have occurred to them that the secretaries would 
be personally interested in the business outside of putting 
in so much time and receiving their salary. No phy- 
sician should have help except that of the right kind, 
and no help is of the right kind unless they have some 
interest in the business outside of drawing their salary. 
Interest in the business will only come by knowing about 
the business. Regular conferences should be had with 
the help even though there is only one person beside the 
doctor in the office. They should have stated times to 
get together and talk over the whole field of practice. 

Second. He does not plan carefully, if at all. Hts 
work is not organized. A practice that grows to any 
proportions must be carefully planned and well organized 
or else the doctor will not be able to hold up under the 
burden. 

Organized effort and careful planning will make it 
possible to do about three times the amount of work 
and do it easier. A regular routine of getting up in the 
morning, going to and doing the regular day’s work as 
it happens to turn up, without any definitely planned 
idea in view will not make for progress and bigger things. 


Third. Does minor details which should be left to 
employees. The inefficient physician divides his time with 
non-essentials or side issues, fads, hobbies and adventi- 


tious things. For example: the hobby of trying to be a 
farmer while one is trying also to be a physician; doing 
one’s own shopping, taking care of the furnace; mowing 
and cleaning the yard; oiling and washing the automobile; 
dusting and mopping and doing other house work; book- 
keeping; appointments; collections and longhand corre- 
spondence. There are lots of people who are trained 
for these very things, making them specialties. They 
do them far better, much easier, and quicker than the 
doctor himself. 

The doctor's time, if it is scheduled and properly 
spent in taking care of patients, should be valued at from 
ten to twenty dollars an hour. If he is going to take 
that valuable time and waste it on these various details 
that belong to every busy man’s life, he is not only very 
expensive with his time, but he will make conditions both 
psychologically and physically that will largely curtail 
his growth in practice. Economy is on the side of giv- 
ing someone else a good job with these things. 

Fourth. Duplicates movements. Lack of skill. His 
technic is faulty; he has never found the best, quickest 
and easiest way to set the various lesions. He has never 
thought about standardizing his technic, even partially. 
He duplicates movements, making many unnecessary and 
unskilled movements in_ practice, spoiling his patient’s 
psychology, by putting in time rather than studying to 
disregard time and emphasize skill. 

Fifth. Does not standardize nor schedule. Every 
day should have its schedule not only of patients set 
in at definite times through the day, but every hour as 
far as possible in which he will put in his time and prac- 
tice, not forgetting the one hour of study and the other 
hours of his day. Things that will afford him a certain 
amount of recreation should be put in his schedule, as 
well as gatherings for sociability, games, time with his 
family, meals and every other thing that requires atten- 
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tion in his life that will contribute to his physical, mental 
and professional well-being. 

He should standardize his technic as far as possible, 
and estimate the number of patients that he can care for 
in a day. He should appreciate what his maximum day 
is and standardize it on that basis, scheduling his work 
accordingly. 

Sixth. The inefficient doctor does not charge for his 
examination. It is almost an axiom in efficiency as ap- 
plied to osteopathic practice that has been said over and 
over, “He who does not charge for examination, his ex- 
amination is worth nothing or soon will be worth noth- 
ing.” It will so be regarded by patients in general if 
the doctor cheapens his valuable time and skill, using the 
knowledge that he has spent thousands of dollars and 
years of time to acquire and giving expert advice for 
nothing. The whole psychology of it is wrong, both with 
the doctor and with the patient and any crossing of right 
relations bears its fruit accordingly. This condition ex- 
isting with many doctors to their belittling, if not to 
their undoing, will forever keep them mediocre or un- 
successful. 

It follows naturally that if no charge is made for 
examination the treatment price will fall in the lower 
class of charges, and with such a procedure up to this 
point, a condition is made which will make it impossible 
for a doctor ever to get any prices that would be called 
above the average, which as every one knows, is very 
low. 

Seventh. Does not diagnose carefully. The ineffi- 
cient man, as has been said, does not charge for examina- 
tion, and there being no money connected with the 
procedure, naturally his diagnosis is not a careful and 
studied one but a procedure over which he must glide 
and get through as quickly as possible since he is not 
paid for it. If he does other than this, he will have to 
force himself to it. 

Without the encouragement of having people pay him 
properly for his diagnosis, after a while habits of neglect 
will become fastened upon him in his diagnosis and very 
frequently will be carried over into treatment. 

Eighth. Fails to use common business principles. 
The inefficient man, naturally being careless and slovenly, 
fails to learn and observe ordinary business principles. 
He is not careful in keeping his books, getting out bills, 
making his collections, and he becomes more or less 
flabby in all his methods. 

Ninth. Unwise on economy, stingy and parsimonious. 
In his efforts to save and be economical, his economy 
goes into extremes. Since he is trying to save as much 
of the expense of his business as possible, when he is 
asked to give to benevolent movements of his church, 
Y. M. C. A., professional, civic affairs, or any altruistic 
movement, he is very liable to exercise his bump of 
economy to the extent that it will be called, and really 
is, stinginess. I have seen many doctors of this kind 
and also many citizens other than physicians. 

Tenth. Does not adapt treatment wisely. Being slov- 
enly in his habits and mental attitude, naturally in his 
adaptation of his treatments to the variety of conditions 
which he has to treat, he falls into the “engine wiping 
habit,” treating some patients too hard, others too easily, 
some too long, others too short, and in general is con- 
trolled by his moods. Sometimes he may give a treat- 
ment that will cripple a patient, as I have seen in a few 
cases. I have known of joints being damaged by phy- 
sicians who sprung the articulations of the cervical region 
to the extent they would be sore long periods of time, 
starting arthritis. I have known of ligaments of the hip 
joint that have been damaged from giving internal and 
external rotation and jerking the leg down too strongly. 
Fortunately these conditions are seldom permanent, but 
they are very inconvenient to the patient and certainly 
give the doctor a poor standing. 

Management is of extreme importance in the eff- 
ciency of the doctor if he is ever to become anything 
above the average. Study, planning and thought along 
this line will add greatly to his income. The lack of it 
is very expensive, costing hundreds and hundreds of dol- 
lars every month to the ordinary physician. 
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Colleges 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 


DEBT-FREE INSTITUTION GIVEN TO PROFESSION 

Osteopathy’s oldest and largest college has been 
handed over to the profession. K. C. O. S. is free of debt, 
and in the future it will be a non-profit making institu- 
tion, operated solely for the efficient training of osteo- 
pathic physicians and surgeons. 

“No pecuniary profit is to accrue to any of the 
founders or organizers of this corporation and the same 
shall be operated strictly on a noncommercial basis and 
there shall never be paid to any of the founders hereof 
or to any other persons any dividends of any nature what- 
soever,” reads article V of the articles of agreement, “but 
all income from said college shall be retained by the Board 
of Trustees thereof, and shall be used for the purposes 
of operating, enlarging and perpetuating this corpora- 
tion.” 

The Bond Burning Ceremonies, as the official pro- 
gram described them, took place in the college auditorium 
on Tuesday, May 17, with Dr. A. C. Hardy acting as mas- 
ter of ceremonies. Most of the time was occupied by 
speeches, but music was provided by the students’ band 
and by the quartet—Unger, Hughes, Bumstead and Wil- 
son. The invocation was pronounced by Mr. M. A. 
Schalk. 

Dr. Charles E. Still, in reminiscent vein, told of the 
application for the first charter for a school of osteopathy, 
made thirty-five years ago. 

“In the beginning,” said the doctor, “there was one 
man and one woman—Andrew T. Still and his wife. He 
could never have accomplished what he did without the 
support of his wife. I am reminded of an ocean liner 
coming to dock. The little tug comes in and assists the 
liner. The liner was A. T. Still; the tug was his wife. She 
supported him through all his trials and tribulations.” 

Dean H. G. Swanson of the Kirksville State Teachers’ 
College, who will become dean of K. C. O. S. on Septem- 
ber 1, gave an outline of the standards to which a modern 
educational institution must conform in order to maintain 
progress. He congratulated and complimented those 
whose fine work had, in a short time, made K. C. O. S. 
educationally strong and financially independent. 

The Kirksville Chamber of Commerce was repre- 
sented by Mr. H. B. Young, chairman, who paid a fine 
tribute to Dr. Laughlin. 

Dr. Eugene Fair, president of Kirksville State Teach- 
ers’ College, in a speech that told how he came to Kirks- 
ville many years ago with a prejudice against osteopathy, 
said he hoped that as a citizen he might have the privi- 
lege of helping to raise an endowment for the college, to 
supplement what has been done. 

Dr. G. H. Meyers spoke of K. C. O. S. and osteopathy 
from the athletic standpoint, telling how he first became 
interested in osteopathy, eventually taking the course and 
becoming an osteopathic physician. 

Dr. F. L. Bigsby, speaking as a leading member of 
the faculty, stressed the value to the profession of an 
educational institution free of debt and without the ele- 
ment of profit, the realization of an ideal cherished and 
worked for through long years. 

Dr. A. G. Hildreth devoted most of his address to 
memories of the early days of osteopathy and the strug- 
gles of the Old Doctor and those associated with him to 
win a foothold for the new science. 

Three students—R. B. Thompson, B. W. Anderson 
and C. A. Wilson, spoke on behalf of the student body, 
expressing pride in their Alma Mater, and calling on the 
osteopaths of the future to carry on the great work being 
done at Kirksville. 

Dr. George M. Laughlin, the central figure in the pro- 
ceedings, told the story of the five years of effort which 
culminated in the ceremony then taking place. Giving 
some details of the financial position of the A. S. O. and 
A. T. S. C. O. S. five years ago, he told how the two in- 
stitutions had been consolidated, how all debts had been 
liquidated and all mortgages paid. 

Dr. Laughlin called on Mr. Paul Higbee, attorney, to 
tell of the transfer of the deeds of the institution. Mr. 
Higbee said it was a surprise for a lawyer to be called 
in to transfer large and costly property, which had cost 
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the donor a lot of money, as a gift to others during the 
giver’s lifetime. That was usually done in a will, to take 
effect after death. But Dr. Laughlin was handing over 
the fruit of years of effort and huge financial investment 
during his life. Mr. Higbee then presented the new deeds 
to Secretary W. L. Barnard. 

The grand climax was the burning of the bundles of 
bonds, stocks and mortgages by Dr. Laughlin and the 
class presidents, an act which closed one volume in the 
history of Kirksville college and opened another which 
all look forward to as one of greater achievement. 





LAUGHLIN TRAINING SCHOOL ALUMNI 


The annual meeting of the Laughlin Training School 
for Nurses Alumni was held May 26. The meeting was 
preceded by a banquet at the Travelers’ Hotel. A delight- 
ful five-course dinner was served. The table was deco- 
rated with baskets of pink peonies and music was fur- 
nished by Theodore Russell and Mrs. Barnard. 

The 1927 graduating class, Miss Ruth Storey, Mrs. 
George M. Laughlin, Mrs. Charles Still, Mrs. Frank L. 
Bigsby, Miss Emma Mohs, Mrs. George Wilson and Mrs. 
Anna Glenn were guests of honor. 

The following officers were elected for the coming 
year: Lillian Hansen, president; Margaret Evans, vice 
president; Fern Hartzler, secretary-treasurer. 

The graduating class was taken into membership. 
Ruth Storey, superintendent of the Training School, was 
invited to become an honorary member of the organiza- 
tion. Out-of-tcwn members present were Eva Law of 
Macon, Mo., and Emily Mueller of Marblehead, Mass. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 

For the week of April 25 we had with us Dr. George 
V. Webster, vice president of the A. O. A. He made 
addresses not only to the various classes but also to 


members of the profession in Philadelphia, devoting two. 


evenings in College Hall to lectures and demonstrations 
of special technic. In addition, he addressed the Phila- 
delphia County Osteopathic Society at a special meeting. 

On May 5 Dr. C. Paul Snyder, ear, nose and throat 
specialist, of Philadelphia, addressed the upper classes 
on “Finger Surgery.” 

On May 11 we were fortunate in having two speakers, 
Dr. John H. Bailey, ear, nose and throat specialist, of 
Philadelphia, and Dr. C. Earl Miller, of Bethlehem, Pa. 
Dr. Bailey gave a practical address to the seniors, speak- 
ing of his fifteen years as a graduate pharmacist that 
eventually led him to question the efficacy of drugs, with 
the result that he entered the Philadelphia College of Os- 
teopathy as a student forty-eight hours after having had 
his first osteopathic treatment. Dr. Miller spoke, as usual, 
on the lymphatic “pump,” demonstrating his osteopathic 
theories in a most convincing manner. 

Dr. Ira W. Drew, head of our Department of Pedi- 
atrics, is planning to spend his summer abroad, conduct- 
ing special clinics and lectures throughout England in 
particular. 

On April 21 Dr. E. G. Drew spoke before the Phila- 
delphia County Osteopathic Society on “Cancer Diag- 
nosis,” in view of the national crusade now being waged 
against cancer. 

Dr. J. Ivan Dufur, head of our Departments of Neur- 
ology and Psychiatry, is scheduled to appear on the na- 
tional program of the A. O. A., to be held in Denver in 
July, and Dr. M. Francois D’Eliscu, our athletic director, 
will likewise attend the national convention, broadcasting 
reports of the various meetings and speaking on athletic 
research work. 

On April 23 Dr. Wilbur P. Lutz, of the faculty, spoke 
before the Central Pennsylvania Osteopathic Society, at 
Lewistown, Pa., on “Diseases of the Chest.” On May 27 
he appeared on the program of the Pennsylvania State 
Osteopathic Convention, together with Dr. Paul T. Lloyd, 
head of our X-ray Department, in a discussion of “Clin- 
ical and X-ray Findings in Diseases of the Chest.” 

On May 11 there was a regular meeting of the E. G. 
Drew Obstetrical Society in College Hall, on which oc- 
casion Dr. Drew gave an illustrated lecture on obstetrical 
work as being done in the clinics of Vienna, stressing 
facts as he had observed them in his studies abroad. 

Dr. Clayton, head of our Departments of Histology 
and Pathology, reports that laboratory notebooks of stu- 
dents in his classes are worthy of a place on the book- 
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shelves of physicians, as pictorial and didactic reference. 
His students composed their own treatises inductively by 
personal eye study of cases, and are thus considerably 
relieved of dependence upon authority and textbooks. He 
particularly mentioned the notebook of Robert C. Mc- 
Daniel as being exceptional for notes and drawings. 

On May 19 Mr. Russell Erb, of the faculty, took 
his class in bacteriology to the H. K. Mulford Vaccine 
and Antitoxin Laboratories at Glenolden, Pa. Here the 
students were shown the entire process of making anti- 
toxin and had explained to them the apparatus for making 
vaccine. 

Mr. William Minich, of the faculty, has just donated 
some biologic textbooks to the College Library, and an 
interesting book from Roscoe Smedley, ’27, is “Buchan’s 
Domestic Medicine,” printed in 1798. We are also in- 
debted to Dr. George V. Webster, vice president of the 
A. O. A., for his inspiring book, “Concerning Osteop- 
athy.” 

At a recent student meeting the following elections 
were made for next year: J. C. Bradford, president of 
the Athletic Association; Clifford Symington, president 
of the Neurone Society; George W. Bowlby, president of 
Student Council; Frederick W. Harter, manager of Track; 
with Edgar Fiestal, Harriet Gosper, Alton Robins, Carl 
Spear and Mildred Pine as minor officers. 

At the May meeting of the Philadelphia County 
Osteopathic Society addresses were made by Drs. Arthur 
M. Flack, H. Walter Evans and Paul T. Lloyd, all mem- 
bers of the faculty, whereas Dr. H. McD. ‘Bellew, for- 
merly an active member of the faculty, and now chairman 
of the Osteopathic Committee on National Welfare, out- 
lined plans of Philadelphia osteopaths for educational 
work in this city. 

On May 10 fhe annual banquet of the Athletic Asso- 
ciation of the College was held at the Warwick Hotel, 
on which occasion Dr. Charles J. Muttart was _ toast- 
master. Dr. M. Francois D’Eliscu, athletic director, made 
awards to over thirty members of teams, including the 
M. Francois D’Eliscu trophy to “Pud” McHenry, the 
basketball trophy to Jennie Marmora Werst, the tennis 
loving cup to Henry Herbst, and a humidor to Henry 
Liebert for general athletic activities. . 

The annual banquet of the Alumni Association will 
be held June 8 at McCallister’s, with the prospect of 
several hundred in attendance, many of whom will at- 
tend commencement exercises of the college the follow- 
ing day at Witherspoon Hall. On this occasion Hon. 
J. Hampton Moore, ex-mayor of Philadelphia, will make 
the principal address, Alfred P. Post, president of the 
3oard of Directors, will confer the degrees, and Dean 
Edgar O. Holden will award prizes to members of a 
graduating class of eighty-nine. 

Among recent alumni visitors we have had Dr. Eliza- 
beth Toomey, ’26, Dr. Doris Perkins, ’23, and Dr. John 
Hines, ’25, in addition to graduate doctors from other 
osteopathic colleges—Dr. Cramer of West Chester, Pa., 
and Dr. Maude F. Barger of Atlantic City, N. J. 

We have just learned that Dr. Patrick O’Hara, ’26, 
was married in January to Miss Lauretta Goebel, of Syra- 
cuse, N. Y., and both are now living in Wilmington, N. C., 
where Dr. O’Hara plans to practice indefinitely. An- 
other marriage of interest is that of Dr. Peter P. In- 
teglia, ’°25, to Miss Elvira M. De Luca. 

Dr. E. M. Grossman, ’26, is returning to 1029 46th 
Street, Brooklyn, N. Y., intending to open up an office 
in New York City in the very near future. Dr. Roy V. 
Gerken, ’26, is now located at 329 Park Avenue, East 
Orange, N. J. 

Dr. Alexander Bothwell, ’26, has been interested in 
student recruiting since leaving here, and recently ad- 
dressed the young people of the First Congregational 
Church, Bristol, Conn., on “Working Your Way Through 
College.” 

Elsewhere in The Journal is the history of the Class 
of 1927, and from the senior class the following have been 
chosen, by competitive examination, as resident interns 
for next year: William M. Beck, Sunbury, Pa.; H. Mah- 
lon Gehman, Bethlehem, Pa.; Sterling L. Harvey, Easton, 
Pa.; Herman Kohn, of Philadelphia, and Osmer J. Wilkin, 
of Jeffersonville, N. Y., whereas Dr. Francis E. Gruber, 
26, has been appointed to serve a second year as resident 
physician. 

HeLen RAMSAY. 








Book Notices 


BACTERIAL INFECTION. By J. L. T. Appleton, Jr., B.S., 
D.D.S. Cloth. Pp. 474. Illustrated with 91 engravings and 5 colored 
plates. Price, $6, Philadelphia and New York: Lea & Febiger, 1925. 

As the author states, this book is devised for readers 
desiring one or both of two things: An adequate con- 
ception of infection and a comprehensive understanding 
of the bearing of infection on the problems of dental 
practice. 

Anyone who is professionally concerned with human 
disease needs an adequate and balanced picture of infec- 
tion. Although the development of such a picture should 
be the central purpose of any course in medical bacteriol- 
ogy, the subject matter is found scattered in the classical 
works on bacteriology, hygiene, clinical pathology, general 
pathology, diagnosis and clinical medicine. 

This book brings together the facts and ideas pre- 
sented in these different and separate divisions of medi- 
cal science into the natural and logical relations which 
they possess when regarded as parts of the general sub- 
ject of systemic infection. 

There are three parts: part one deals with bacteriol- 
ogy, considering the bacteria as to classification, relation 
to oxygen supply, filterable viruses and the chemical dis- 
infectants; part two with infection as to its nature and 
general concept, dissemination and transmission of infec- 
tious agents and carriers, the characteristics of infection, 
factors predisposing to infection, types of infection, pro- 
tection and defense of the host against bacterial invasion 
and immunity; and part three considers the special infec- 
tions of the oral cavity with a valuable chapter on tuber- 
culosis and syphilis as foci of infection. 


THE MODERN PRACTICE OF PEDIATRICS. 3y William 
Palmer Lucas, M.D., LL.D. Cloth. Pp. 962. Illustrated. Price, 
$3.50. New York: The Macmillan Company, 1927. 

The author of this book has endeavored to correlate 
the study of the diseases of childhood into the positive 
aspects of health. The ability to recognize and appreciate 
the abnormal must be based on a thorough and intimate 
knowledge of the normal; knowing the well child as thor- 
oughly as the sick child 

The prevention of disease and disaster among chil- 
dren, with a lessening of the hazards to their normal de- 
velopment, is one of the physician’s greatest gifts to man- 
kind. For it is by this wonderful process of normal de- 
velopment of the infant, through the stage of childhood 
and on to adult life, that a better, healthier and more pro- 
gressive race of men and women is to be built. The con- 
structive forces of health and well-being are building for 
the future; the destructive forces of disease and pathology 
constantly jeopardize that future for the child. 

This book covers in a very comprehensive form the 
orthodox field of pediatrics, with special emphasis to show 
how the technical, intricate findings of the laboratory and 
the complicated clinical findings are related to the pre- 
vention of disease. It is divided into two main sections; 
the first dealing with the infant, giving the care of the 
mother and the newborn child; hygiene of infancy and 
articles on breast feeding, metabolism of infants. The 
second part treats of the care of the child, both normal 
and diseased, through the period of childhood. 


APPLIED PHYSIOLOGY. By Samson Wright, M.D., M.R.C.P. 
With Introduction by Swale Vincent, M.D., LL.D., D.Sc., F.R.S.Ed. 
& Can. Cloth. Pp. 418. Illustrated. Price $4.50. London and 
New York: Oxford University Press. 

This first edition of a very interesting book on physi- 
ology should meet with enthusiastic reception. The eff- 
cient osteopath must not only be a master of anatomy 
but of physiology also, if he is pal ca to intelligently 
administer his treatment. 

This book will give him a vast amount of information 
concerning the function and activity of every part of the 
human mechanism, that pertaining to the nervous system 
being particularly interesting at this time, in view of 
the recent articles in The Journal by Drs. Hillery, Brig- 
ham and others who have been making special studies 
along this line. 

Students will find this book of particular value, and 
practitioners will not only profit by studying it, but will 
find it excellent for ready reference. 
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State and Divisional News 


OSTEOPATHIC CONVENTIONS 
ANNOUNCEMENTS 


American Osteopathic Association, thirty-first annual 
convention, Denver, July 25-30. 

American Osteopathic Society of Opthalmology and 
Otolaryngology, Denver, July 20-23. 

American Society of Osteopathic Internists, Denver, 
July 22, 23. 

American College of Osteopathic Surgeons, Denver, 
July 22, 23. 

California state convention, San Francisco, July 18-21. 

Idaho state convention, Lewiston, June 27-29. 

Kansas state convention, Topeka, October 5, 6. 

Missouri state convention, St. Joseph, October 17-19. 

Nebraska state convention, Scottsbluff, September 
28-30. 

New York state »convention, Schenectady, October 
28-30. 

Oklahoma state convention, Oklahoma City, June 22, 
23. 

Osteopathic Women's National Association, Denver, 
July 26. 

Tennessee state convention, Memphis, postponed be- 
cause of floods. 

Washington state convention, Seattle, June 25-27. 


ARKANSAS 

At the joint convention held with the Texas Associa- 
tion at Taxarkana, May 2 and 3, officers of the Arkansas 
Society were elected as follows: President, Dr. B. F. Mc- 
Allister, Fayetteville, re-elected; vice president, Dr. J. 
Faulkner, Texarkana; secretary-treasurer, Dr. Donald M. 
Lewis, Little Rock, re-elected; sergeant-at-arms, Dr. M. 
L. Nolen, Texarkana; statistician, Dr. Charles A. Cham- 
plin, Hope; trustees, Dr. L. H. Smith, England, Dr. W. B. 
Farris, Fort Smith; Dr. R. M. Mitchell, Texarkana. Little 
Rock was chosen for next year’s meeting place. 

A fuller account of the meeting will be found under 
the head of Texas. 


CALIFORNIA 
East Bay Osteopathic Society 


Dr. Hugh Penland spoke on “The Rheumatic Heart,” 
at the monthly meeting in the osteopathic clinic at Oak- 
land on April 26. His paper was discussed by Dr. Roland 
Robie. 


Los Angeles Osteopathic Society 


The senior class of the College of Osteopathic Phy- 
sicians and Surgeons were guests at the May meeting on 
the 9th. The program as published in advance was as 
follows: 

“The Surgical Abdomen, Diagnosis and Treatment” 

EE a Dr. N. F. Sprague 
“The Electrocardiograph,” demonstration .................-.-- 

acne en eataiatte lone chen abaienemsaniatiasees Dr. Louis C. Chandler 
“Pyletis: Symptoms, Diagnosis and Treatment; Hy- 

drotherapy Technic”..................... Dr. Edward B. Jones 
A poem to the Seniors, 1927.................--. Dr. J. Wesley Scott 
An Acknowledgment to the Profession by Class Pres- 

2 EE eee ere ern ee Nelson Weed 
Postgraduate Study for the “C. B.” Practitioner.......... 

a ad a Lae Dr. L. Van H. Gerdine 





ee ee ee eos Dr. A. I. M. Gordon 
ncn eS Dr. Elmer S. Clark 
Te Dr. Ernest T. Fox 


Committee Reports and Election of Officers 





Pasadena Osteopathic Society 
At a meeting held at the office of the president, Dr. 


Grant E. Phillips, on May 5, the osteopathic committee 
for Health Tournament Week discussed plans for cooper- 


ation and for a more extensive osteopathic program for 


June, 19.7 
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Health Week in 1928. It is reported that in connection 
with Health Tournament Week, public health talks were 
made by osteopathic physicians as follows: 

Dr. Carl Phinney, Los Angeles, over radio KPSN 
Thursday evening. Dr. Edythe Ashmore to the Girl 
Scouts at All Saints Church Monday afternoon. Dr. 
Dessa B. Thompson to the Girl Reserves Monday after- 
noon. Dr. William C. Schley to the “Comrades” at Pasa- 
dena Presbyterian Church tea room Monday evening. 

Dr. Marie Fitch to the Camp Fire Girls at Holliston 
M. E. Church Thursday. Dr. Fitch also gave a talk to a 
group of girls at the Kirk House Tuesday afternoon on 
“Personal Hygiene.” Dr. Richard Schaub to two groups 
of Camp Fire Girls from St. Elizabeth’s and St. Andrew’s 
churches on Thursday. 

Dr. J. Strothard White to the Boy Scouts, Kirk 
House, Pasadena Presbyterian Church, Friday evening. 

Dr. S. Fitch reports that at the April meeting on the 
28th, the society voted $25.00 for the Mississippi flood 
relief through the Red Cross. Dr. Marie Grunewald-Fitch 
outlined plans for the picnic meeting May 21 and 22 at 
which time officers were to be elected. Dr. Dain L. Tas- 
ker, Los Angeles, guest of honor, was presented with a 
handsome picture as a token of appreciation of his series 
of x-ray lectures. Dr. Cora Tasker lectured on “Reflex 
Pains and Their Significance.” Dr. A. B. Abbott an- 
nounced the state osteopathic convention at San Fran- 
cisco, July 18-21. 





San Diego Osteopathic Society 

At the May meeting held on the 6th at the home of 
Dr. Lillian Wentworth, officers were elected as follows: 
President, Dr. Vera George; vice president, Dr. Anna 
Davis; secretary-treasurer, Dr. Lillian Wentworth. 

The business program included the discussion of the 
osteopathic state convention to be held in San Diego in 
1928. A committee was appointed to give the matter fur- 
ther consideration and report at a special meeting to be 
held in June. 





San Francisco Osteopathic Society 

It is reported that Dr. Thomas L. Morgan was re- 
elected president of the San Francisco Society on May 
12 and Dr. David Brocklehurst, secretary-treasurer. The 
program of lectures for Children’s Health Week given at 
the Osteopathic Clinic, 51 McCoppin street, was published 
as follows: Tuesday, “The Nervous Child,” Dr. Susan H. 
Hamilton, “Infantile Paralysis,’ Dr. Robert G. Lawson; 
Wednesday, “Postural Defects and Their Correction,” Dr. 
Emilie Sutton, “Management of the Adolescent Child,” 
Dr. Marion Turney; Thursday, “Prevention and Care of 
Infectious Diseases of Childhood,” Dr. Delphine Vermil- 
lion, “Asthma, Eczema and Hay Fever in Children,” Dr. 
D. W. Brocklehurst; Friday, “Prevention and Correction 
of Spinal Curvature,” Dr. Carter H. Downing, “The Pre- 
School Child,” Dr. Iris Perry; Saturday, “Feeding and 
Care of Infants and Children,” Dr. Helen Hull. 

Dr. Sutton presided over the Thursday evening pro- 
gram when Dr. Curtis Brigham spoke on “Posture and 
Its Relation to Health,” at the Commonwealth Club 
rooms. 


COLORADO 
Northern Colorado Osteopathic Association 


Dr. C. C. Reid, Denver, spoke on “Office Efficiency” 
at a meeting held in Boulder, April 29. There was a ban- 
quet in connection with the meeting and plans for the 
Denver convention were discussed. 


FLORIDA 


The profession in Florida is very proud of what it 
feels is one of the very best state conventions ever held 
anywhere—their state convention at Miami, May 12-14. 
Incidentally they changed the name of the organization to 
the Florida Association of Osteopathic Physicians and 
Surgeons. 

There seems to have been the best of cooperation in 
preparatory work and the most generous tendency on 
the part of each worker to praise others for successful 
efforts. 

Dr. C. A. McKinley is president of the Dade County 
Society of Osteopathic Physicians and Surgeons, in charge 
of all local arrangements. Dr. W. E. Crutchfield was 
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chairman of the program committee. There was an ac- 
tively functioning Women’s Auxiliary so that the enter- 
tainment committee, Drs. Gilbert H. White and Leo 
Gahan, had the heartiest assistance of Mrs. C. A. Mc- 
Kinley for the banquet and the Mesdames Carl Tilman, 
H. J. Richardson, C. B. and R. B. Ferguson and Leo 
Gahan and W. D. Sigler for the reception. About 500 
Miamians, in addition to all visiting osteopathic physi- 
cians, attended the reception by invitation. Drs. Laughlin 
and Woodall addressed the gathering on osteopathic sub- 
jects. Guests were much in evidence also at the banquet. 
Dr. A. L. Evans was toastmaster, the Mayor of Coral 
Gables welcomed the banqueters and several other mem- 
bers and guests spoke. 

The work of the Women’s Auxiliary was much in 
evidence in the entertainment of the visiting ladies, in- 
cluding a musical tea at the Cocoblum Women’s Club, a 
style show, sight-seeing tour and other features. The 
president, Mrs. W. D. Sigler, was in charge of local pub- 
licity. The amount of space given by the newspapers was 
remarkable. Mrs. Leo Gahan designed emblems, stickers, 
posters and other forms of attractive advertising. 

The program follows: 


THURSDAY, MAY 12 

Morning. 

Address of Welcome, Mr. Hessler, Miami Chamber of 
Commerce. 

Response, Dr. 
Association. 

Surgical Diagnosis, Dr. George M. Laughlin, Presi- 
dent, K. C. O. S. 

Deafness: Diagnosis, Treatment, Dr. Curtis Muncie, 
Brooklyn. 
Afternoon. 

Osteopathy, Dr. Julia Kline, Jacksonville, Vice Presi- 
dent, A. O. A. 

High Blood Pressure, Dr. R. A. Bagley, Richmond, 


A. G. Chappell, President, State 


a. 
Proctology, Dr. Percy Woodall, Birmingham, Va. 


FRIDAY MAY 13 
Morning. 
Clinical Operations, Dr. Curtis Muncie. 
Proctology Clinics, Drs. Woodall and C. B. Ferguson. 
Laboratory Diagnosis and Diet, High Blood Pres- 
sure, Dr. R. A. Bagley. 
Orthopedic Clinics, Drs. Laughlin and Gilbert H. 
White. 
Afternoon. 
Motorcade, under escort Miami police department. 


SATURDAY, MAY 14 

Morning. 

Business meeting. 

Children’s Clinic, Dr. Verena Radel. 
Afternoon. 

Boat ride, Biscayne Bay, given by Women’s Auxiliary. 

Officers were re-elected as follows: President, Dr. 
Arthur G. Chappell, Jacksonville; vice president, Dr. Nell 
Berry, Tampa; treasurer, Dr. Lloyd Robinson, Miami. 
Drs. Julia Kline, Jacksonville, and B. H. Comstock, Lake- 
land, were chosen delegates to the Denver convention. It 
was decided to publish a Florida Osteopathic Journal and 
Dr. M. G. Hunter, Tampa, was chosen editor and pub- 
lisher. Tampa will be the place of next meeting. 


GEORGIA-SOUTH CAROLINA 


A successful convention was held in Augusta May 9 
and 10 with a program about as published in the May 
Journal, with the addition of an address on “Oral Focal 
Infection” by Dr. John E. Marriott, an Augusta dentist. 

Officers elected by the Georgia Society are: Presi- 
dent, Dr. D. C. Forehand, Albany; vice pfesident, Dr. 
Hoyt B. Trimble, Atlanta; secretary-treasurer, Dr. Eva 
B. Howze, Savannah. A joint meeting will be held next 
year at Albany, Ga. 





ILLINOIS 
Chicago-North Shore Society 


Dr. William McGregor of the Chicago College of 
Osteopathy spoke on “Diagnosis” on May 20. 


Rockford 


Officers of the Rockford Osteopathic Society were 
elected on May 19 as follows: President, Dr. W. O. Me- 
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daris; vice president, Dr. N. W. Shellenberger; secretary- 
treasurer, Dr. R. B. Hammond. 





IOWA 
The annual state convention was held in Des Moines, 
May 26-28. The program as published in advance included 
» following: 
paseo ° MAY 26, MORNING 
President’s address, Dr. C. N. Stryker, Iowa City. 
“The Osteopath—A Specialist,” Dr. W. C. Chappell, 
Mason City. ; 
“Osteopathic Technic,” Dr. J. H. Styles, Kansas City, 
-~ MAY 26, AFTERNOON 
“Obstetrics,” Dr. R. B. Bachman, Des Moines. 
“Clinics and Newspaper Publicity,” Dr. R. W. Shultz, 
Mason City. 7 7 
“Heart Diseases,’ Dr. W. C. Gordon, Sioux City. . 
“A QO. A. Affairs,” Dr. Ray B. Gilmour, Sioux City. 
MAY 27, MORNING 
Address, Dr. C. W. Johnson, Des Moines. 
Address, Hon. Henry E. Sampson. 
Jusiness session. 
MAY 27, AFTERNOON 
“Acute Infections,” Dr. J. P. Schwartz, Des Moines. 
“Orificial Considerations in Chronic Conditions,” Dr. 
C. J. Manby, Battle Creek, Mich. | mn ao 
‘eg tadoans as a Diagnostic Aid,” Dr. W. Curtis 
Brigham, Los Angeles. R : — 
“The Acute Abdomen,” Dr. S. D. Zaph, Chicago. 
“Proctology,” Dr. Frank L. Bigsby, Kirksville. 
Cerro Gordo County 
On May 14, the osteopathic physicians of Mason City 
and Cerro Gordo County, Lowa, held another of their suc 
cessful clinics which are making their little organization 
known throughout the profession. Dr. A. G. Hildreth was 
in charge of the clinic and addressed the local physicians. 





Des Moines County 
A meeting was held in the office of Dr. J. S. Baugh- 
man at Burlington on May 19. A report of the free chil- 
dren’s clinic sponsored by the association showed it to be 
in a flourishing condition. 


KANSAS 
Cowley County 
A meeting was held in the office of Dr. J. O. Strother, 
Winfield, April 28. Dr. L. E. Brenz, Arkansas City, dis- 
cussed “Fractures” and Dr. F. L. Barr, Arkansas City, 
“Sprains.” Officers were elected as follows: President, 
Dr. H. O. Strother; secretary, Dr. P. W. Gibson, Winfield. 








Saline County 
The April meeting was held on the 19th at the office 
of Dr. Francis York in Salina. 





Topeka Association 
The May meeting was held on the 12th with reports 
from the Central States convention in addition to the reg- 
ular program. 





LOUISIANA 
Shreveport 
Thirteen osteopathic physicians of northeast Louisiana 
and surrounding territory met in the offices of Dr. Earl 
MacCracken at Shreveport on April 9. 


MAINE 
Eastern Maine Society 
At a meeting held on April 28 in the offices of Dr. 
Rachel F. Manchester, Bangor, Dr. Manchester presented 
a paper on “Osteopathy in the Acute Infectious Diseases”’ 
and Dr. A. A. Bergeron of Old Town demonstrated “Os- 
teopathic Technic” for lumbar and sacro-iliac lesions. 








MASSACHUSETTS 

Boston 
At the May meeting on the 21st Drs. Edward B. Sulli- 
van and Ray Fessenden continued their demonstration of 
osteopathic technic as requested by the society at the 
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April meeting. Dr. Frank Roberts, Boston, presented a 
case report of insanity of traumatic origin. 





Mystic Valley 
Dr. Winslow Kingman, Arlington, was the speaker at 
the Mystic Valley Osteopathic Society at the home of 
Dr. Fannie Freeman Foster, Somerville, on April 13. 





MICHIGAN 

Jackson County Osteopathic Society 
Dr. James Schwieger presided at the May meeting 
held in Jackson on the 19th. Dr. E. A. Seelye of Lansing 
was toastmaster at the banquet which preceded the busi- 
ness session. A paper was read by Dr. E. R. Smith on 
“Ambulant Protology” and addresses were given by Drs. 

V. E. Leroy and F. H. Taylor, both of Lansing. 


MISSOURI 
Central Missouri Osteopathic Association 

The April meeting was held on the 22nd with Dr. Ben 
Kesler, Centralia. Tie program included the following 
addresses: “Otitis Media and Treatment,’ Dr. Chan B. 
Ewing, Jefferson City; “Metabolism,” Dr. Florence 
Frembes, Columbia; “Light Therapy,’ Dr. H. A. Gorrell, 
Mexico. 








St.Louis Osteopathic Association 

Dr. Frederic J. How, secretary-treasurer, reports that 
at the May meeting held on the 17th the society sent a 
message to the American Osteopathic Association to the 
effect that it stands ready to assist any osteopathic phy- 
sicians in the south who may be suffering as the result of 
the flood. Officers were elected as follows: President, Dr. 
Q. L. Drennan; vice president, Dr. Maud E. Bartlett; sec- 
retary-treasurer, Dr. Frederic J. How; chairman of pro- 
yram committee, Dr. E. A. Barnicle. 


MINNESOTA 
State Convention 
The 29th annual convention of the Minnesota State 
Osteopathic Association was held in St. Paul May 13 and 
14 with the following program: 
MAY 13, MORNING 
Address of Welcome, L. C. Hodgson, Mayor of St. 
Paul. 
“Foot Technic,” Dr. C. J. Gaddis, Chicago. 
_ “Rib Lesions Technic,” with clinic, Dr. Oliver C. 
Foreman, Chicago. 
MAY 13, AFTERNOON 
“Sacro-iliac and Hip Lesions,” Dr. Oliver C. 


man, Chicago. 
MAY 14, MORNING 
“Sprained Ankle Technic,” Dr. C. J. Gaddis, Chicago. 
“Proctology,” Dr. Frank L. Bigsby, Kirksville, Mo. 
“Association Affairs,” Dr. C. J. Gaddis, Chicago. 
MAY 14, AFTERNOON 
3usiness session. 
“Carcinoma and Hemorrhoids and _ Treatment,” 
Clinics, Dr. Frank L. Bigsby, Kirksville, Mo. 
Dr. A. G. Hildreth and Dr. C. J. Gaddis made a num- 
ber of public addresses and spoke over the radio. 
ficers were elected as follows: President, Dr. 
Ernest S. Powell, St. Paul; vice president, Dr. W. F. 
Foley, Minneapolis; Drs. G. M. Stern of St. Paul and 
A. F. Hulting, Minneapolis, trustees; librarian, Dr. J. K. 
Manuel, Minneapolis. 





Fore- 





Minneapolis Osteopathic Society 
The newly elected officers are: President, Dr. Ger- 
trude Furbush; vice president, Dr. Josephine Russell; sec- 
retary, Dr. Grace Meyers; treasurer, Dr. Anna Reznikov. 





NEW ENGLAND ASSOCIATION 

The twenty-third annual convention of the New Eng- 

land Osteopathic Association was held at Worcester, 

Mass., May 13 and 14. More than $30,000.00 was pledged 

for the Massachusetts Osteopathic Hospital, nearly 100 

individual pledge cards being turned in. The program, as 
published in advance, was as follows: 
MAY 13, MORNING 

“Scarlet Fever,” Dr. Ralph D. Head, Pittsfield, Mass. 
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“Hydrocephalus,” Dr. Mary E. Reuter, Rockland, Me. 

“Osteopathic Fundamentals,” Dr. John A. MacDon- 
ald, Boston, Mass. 

“Schellberg Colonic Therapy,” Dr. Anna G. Tinkham, 
Waltham, Mass. 

“Foot Technic,” Dr. Frank C. Nelson, Malden, Mass. 

“Massachusetts Osteopathic Hospital, Inc. Its Evo- 
lution to Date,” Drs. Frank D. Stanton, Boston, and Orel 
F. Martin, Boston. 

MAY 13, AFTERNOON 

“Some Factors in the Cause and Development of the 
Osteopathic Lesion,” Dr. Earl R. Hoskins, Chicago. 

“Structural Diagnosis and Adjustment,” Dr. W. A. 
Schwab, Chicago. 

MAY 14, MORNING 

“Endocrine Interpretation of Cases,” Dr. 
Tucker, New York. 

“Osteopathy and the Problem Child,” Dr. Jennie A. 
Ryel, Hackensack, N. J. 

MAY 14, AFTERNOON 

“Some Factors in the Cause and Development of the 
Osteopathic Lesion”’—Continued, Dr. Earl R. Hoskins, 
Chicago. 

“Structural Diagnosis and Adjustments’—Continued, 
Dr. W. A. Schwab, Chicago. 

Officers were elected as follows: President, Dr. Ruth 
Humphries, Waltham, Mass.; vice president, Dr. Mar- 
guerite Stevens, Portland, Me.; secretary, Dr. Frances 
Graves, Boston, Mass.; treasurer, Dr. Wm. B. Shepard, 
Providence, R. I.; sergeant-at-arms, Dr. Frederick F. 
Manchester, Providence, R. I.; directors, Dr. Marguerite 
Stevens, Portland, Me.; Dr. Howard L. Slocum, Middle- 
bury, Vt.; Dr. Anna G. Tinkham, Waltham, Mass.; Dr. 
Lee R. Catron, Cambridge, Mass.; Dr. F. Chandler Dodge, 
Providence, R. I.; Dr. E. C. Link, Stamford, Conn. 


NEW YORK 
Central New York Society 


A meeting was held in Rome, May 7, in the office of 
Dr. J. R. Miller, Dr. H. M. Miller, Utica, vice president 


Ernest 





of the Eastern Osteopathic Association, gave a report of 
the recent convention of that organization. Dr. Amos G. 
French, Syracuse, demonstrated “Sacro-iliac Technic” and 
Dr. John R. Miller spoke on “Proctology.” 





Hudson River North Osteopathic Society 
A meeting was held in Albany, May 7, and arrange- 
ments were made for a picnic at Lake George on June 18. 
Dr. M. W. Stearns of Schenectady presented a clinic 
program. 





Osteopathic Society of Greater New York 


The annual business meeting was held on May 21, at 
the Osteopathic Clinic Building. 





OHIO 
State Convention 

Dr. W. L. Billings, secretary of the Toledo Osteo- 
pathic Association, reports that the following were the 
principal speakers on the program of the state convention 
held in Ohio, May 17 to 19. 

Dr. R. P. Baker, Delaware, Ohio, President’s address. 

Dr. J. Ivan Dufur, Ambler, Pa., “Diagnostic Methods 
of Nervous Diseases.” 

Dr. John H. Styles, Kansas City, Mo., “Adjustment: 
Osteopathic Principles.” ; 

Dr. J. Ivan Dufur, Ambler, Pa., “Fear.” 

Dr. J. MacDonald, Boston, Mass., “Osteopathic 
Fundamentals.” 

Dr. E. H. Cosner, Dayton, Ohio, “Art of Practice.” 

Dr. J. W. Kechler, Cleveland, Ohio, “Differential 
X-ray Diagnosis of Abdominal Pathology.” 





OREGON 
Willamette Valley Osteopathic Society 


The April meeting was held on the 30th at Corvallis 
in the offices of Dr. Mary Howells. The two topics dis- 
cussed were “Influenza” and “Diet in Acute Infections.” 
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After the Convention 
a Delightful Trip to 


Yellowstone! 


Ask your railroad agent to route your 
return ticket via Colorado Springs, Salt 
Lake City to Yellowstone Park and return 
by way of the Twin Cities. 


Wonders of the world are within easy 
reach of Denver and if you want to make 
the most of your trip to the 
meeting of the American 
Osteopathic Association, 
you'll see Yellowstone on 
your way home. 


Yellowstone National 
Park is your vacation play- 
ground — and there isn’t 
another spot like it anywhere else on 
earth. Geysers that shoot water high into 
the air! Hot springs that spout and sput- 
ter! Big friendly bears—and baby cubs! 
The Grand Canyon of the Yellowstone, 
inspiring climax, and the famous Cody 
Road— ninety miles of thrills! 


You'll have a glorious vacation trip if 
you join the party leaving Denver via the 
D.&R.G.on the morning of July 31 for 
Colorado Springs — Pike’s Peak — Royal 
Gorge —Grand Canyon of the Arkansas— 
Salt Lake City— and 4% days 
in Yellowstone! 





The train trip home on the 
Northern Pacific will add to 
your pleasure. You'll enjoy 
the scenery, and the comfort 
and satisfactory service of the 
Yellowstone Park “Comet”. 


May I help you with your plans? I'll 
be glad to answer questions and send you 


more complete informa- 
tion if you will mail the 
coupon. 
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“First of the Northern Transcontinentals” 
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RHODE ISLAND 


The Rhode Island Osteopathic Society had a meeting 
in Providence May 12. Dr. A. Miner Lane, Boston, lec- 
tured on “The Why of Osteopathy,’ Dr. Hugh Beaton, 
Danville, Ill., on “Some Common Lesions After Sprains 
and Fractures,” and Dr. Sullivan of Boston on “Technic 
With Special Reference to the Sacro-iliac.” 





SOUTH CAROLINA-GEORGIA 
State Society 
The annual meeting of the South Carolina Society is 
reported under the head of Georgia, since it was a joint 
convention. Officers of the South Carolina Association 
were reelected as follows: President, Dr. T. C. Lucas, 
Columbia; vice president, Dr. Maude Tupper, Columbia; 
secretary-treasurer, Joanna Barnes, Ridge Springs. 





TEXAS 
State Society 
The state meeting was held in conjunction with the 
Arkansas meeting at Texarkana May 2 and 3. Flood con- 
ditions interfered with the attendance, of course, but 
every person on the program arranged by Dr. Sam L. 
Scothorn was on hand. The editor of the local daily 
paper gave the address of welcome in the absence of the 
mayor, and his newspaper gave splendid space to the con- 


vention. The program was as follows: 

May 2, Osteopathic Address of Welcome, Dr. J. 
Faulkner, Texarkana; Response, Dr. H. B. Mason, 
Temple. 

Technical Addresses by Dr. B. F. McAllister, Fayette- 
ville, Ark., and Dr. Earl E. Larkin, Galveston, “Acute 


Abdominal Inflammation,” Dr. Charles E. Kenny, Fort 
Worth; “Foot Troubles Caused by Improperly Fitted 
Shoes and Hose,” Dr. Ray B. Gilmour, Sioux City, Ia.; 
“Interpretation of Blood Findings,” Dr. George E. Hurt, 
Dallas. 

May 2, afternoon, Technical address, Dr. Donald M. 
Lewis, Little Rock, Ark., “Osteopathy’s Opportunity in 
Diseases of Children,” Dr. Mary Lou Logan, Dallas; “Dis- 
cussion,’ Dr. Etta Chapman, Hope, Ark., and Dr. J. W. 
McPherson, Dallas; “Basic Osteopathic Principles as 
Evolved and Practiced by Andrew T. Still,’ Dr. Gilmour; 
“Demonstration of Technic for Cervical and Upper Dor- 
sal,” Dr. Earl McCracken, Shreveport, La. 

May 3, morning, “The Colon as a Source of Disease,” 
Dr. Conley, Kansas City, Mo.; “X-ray in Chest Diag- 
nosis,” Dr. Howard R. Coates, Tyler, Texas; “X-ray as an 
Aid in Diagnosing Stomach and Bowel Conditions,” Dr. 
Ted R. Krohn, Wichita Falls, Texas; “Surgical Experi- 
ence,” Dr. Conley. 

May 3, afternoon, “Hospital Experiences,” Dr. Don- 
ald T. McGregor, Duncan, Okla.; “Practical Points in the 
Diagnosis and Treatment of Rectal Conditions,” Dr. Wil- 
liam Clay Sherrard, Paris, Texas; “Diagnosis and Treat- 
ment in Fractures,” Dr. Conley; “Demonstrations of the 


Technic for the Cure of Sacroilac Lesions,’ Dr. Cyrus 
N. Ray, Abilene, Texas. 

Mineral Wells was chosen as the next place of 
meeting. 


Officers of the Texas Association were elected as fol- 
lows: President, Dr. Charles F. Kenney, Fort Worth; 
vice president, Dr. Henry M. Bowers, Dallas; second vice 
president, Dr. Elizabeth Johnston, Texarkana; secretary, 
Dr. J. W. McPherson, Dallas; assistant vice president, 
Dr. Mary Lou Logan, Dallas. 

Trustees for three-year term, Drs. M. L. Nolen, Tex- 
arkana, Roy Russell, Fort Worth, Virginia Spates, Sher- 
man. Trustee for two years, Dr. Mary Bedwell,’ Dailas. 

Committeemen appointed were: Dr. R. M. Mitchell, 
Texarkana, health board; Dr. J. Falkner, Texarkana, 
clinics; Dr. D. A. English, Texarkana, ways and means; 
Dr. Bedwell, Dallas, programs. Delegates named to na- 
tional convention at Denver were: Dr. Philip Russell and 
Dr. Thomas Ray, both of Fort Worth. Alternative dele- 
gates were: Dr. Genevieve Laughlin, Dallas, and Dr. L. 
M. Falkner, Houston. 





Houston Osteopathic Society 

The May meeting was held on the 18th in the office 

of Dr. Houston A. Price. Reports from the Texarkana 
convention were the feature of the meeting and plans 
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were made for the South Texas osteopathic convention, 
Galveston, in June. 





WASHINGTON 
Yakima Valley Osteopathic Association 
The May meeting was held on the 7th. Drs. W. S. 
Holt and R. R. Sterrett and their wives entertaining at 
the home of the latter. Dr. C. A. Hughes, Sunnyside, was 
the main speaker with a discussion of heart,diseases. 


WEST VIRGINIA 
State Society 

The twenty-fifth annual meeting of the West Vir- 
ginia Osteopathic Society will be held in Clarksburg, June 
27 and 28, 1927. A considerable number of new men have 
located in West Virginia during the last few years, and 
those in charge of the program are expecting a full at- 
tendance from the ranks of the new graduates. The “Old 
Timers” are always on hand, so this meeting will be a 
“cet together” affair which will be of mutual benefit to the 
‘Old” and the “New.” 

Our neighbor state, Ohio, will contribute to the at- 
tendance of this meeting. Dr. L. M. Bell of Marietta, 
Ohio, will be on the program. 

Clarksburg is centrally located, and with improved 
roads from the north, east, south and west, make it an 
ideal city for conventions. An open invitation is extended 
to all osteopaths, who are interested in West Virginia, to 
attend this meeting, know West Virginia as she is, and 
become better acquainted with her osteopathic physicians. 

G. E. Morris, 
Secy. West Virginia Osteopathic Society. 


WISCONSIN 

Milwaukee entertained the twenty-ninth annual meet- 
ing of the Wisconsin Osteopathic Association, May 12 and 
13, following a meeting of the Milawukee Association on 
the llth. The total made a three-day postgraduate course 
with few speakers and plenty of time for each. In addi- 
tion to the general program, Drs. Gaddis and Styles gave a 
number of public health addresses. The program was as 
follows: 








MAY 11 

Kiwanis Luncheon, Milwaukee Athletic Club, Dr. C. 
J. Gaddis, speaker. 

“The Sacrum—The Keystone of the Body Arch” and 
“The Osteopathic Lesion and Its Adjustment,” Dr. J. H. 
Styles, Jr., Kansas City. 

MAY 12, MORNING 

“Some New Technical Methods,” “The Osteopathic 
Adjustment of Abnormal Spinal Curvatures,” “Osteopathy 
and the Foot,” Dr. J. H. Styles, Jr. 

President’s Address, Dr. R. W. Risley, Madison. 

Preliminary business: 

MAY 12, AFTERNOON 


Some observations and special technic, Dr. C. J. 
Gaddis. 

Wausau will be the next convention city. Officers 
were elected as follows: President, Dr. L. B. Harned, 


Madison; vice president, Dr. John E. Rogers, Oshkosh; 
secretary-treasurer, Dr. E. J. Elton, Milwaukee. Dr. R. 
W. Risley, Madison, was named to the executive board, 
and Dr. A. S. Heggen, Madison, was named legislative 
committee member. Delegate to the Denver convention, 
Dr. John E. Rogers. 
CANADA 
Western Ontario 

The twenty-sixth annual meeting of the Ontario As- 
sociation was held in Hamilton, May 21. A life member- 
ship was presented to Dr. R. B. Henderson, Toronto, 
who has been president of the Ontario Association for 
twenty-five years. Among the speakers were Drs. Stan- 
ley G. Bandeen, Louisville, Ky.; Dr. E. D. Heist, Kitch- 
ener; Drs. Normal J. Nelson, F. P. Millard, W. Othur 
Hillery and R. N. McBain, Toronto. 

Provincial Society 

At the meeting on May 21 the name of the organiza- 
tion was changed to “Ontario Association of Osteopathic 
Physicians.” New officers are: President, Dr. George A. 
De Jardine, Toronto; first vice president and chairman 
legislative committee, Dr. Hubert Pocock, Toronto; sec- 
ond vice president and chairman information bureau (for- 
merly publicity committee), Dr. J. J. O’Connor, Toronto; 
secretary-treasurer, Dr. R. G. Ashcroft, Kingston. 
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The Official Train 
Chicago-Denver 


for the 
American Osteopathic 
Association 
Meeting, July 25-30, 1927 


Under direction 


DR. H. J. MARSHALL 


Chairman Transportation 





Official Special Train for Osteopaths 
and friends—Personal Comforts — 
Conveniences— Fellowship 
VIA 


Rock Island Lines 


Leaving Chicago, 11:30 p. m., 
Friday, July 22nd, 1927. 


Attractive 
Personally Conducted Tours 
TOUR “A”—Colorado, Utah— 


Yellowstone. 
TOUR “B”—Colorado only. 


A convention-vacation trip to suit 
your requirements. See the scenic 
West this summer at moderate 
cost in congenial company. 


Make Your Reservations Now 


For complete details ask your nearest Rock Island 
Vacation Travel Service Bureau, or address 


L. M. ALLEN, Vice President, Rock Island Lines 
763A La Salle St. Station, Chicago, IIl. 


Rock, Island 
Lines 
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Brown or Black. 








Give your patient the comfort and your success is sure. 


OSTEOPATHIC CUSHION 


See how the thorax adjusts it- 
self when supported by the two 
air tubes on either side, not 
touching the table or pressing 
the sternum or ribs! This gives 
perfect relaxation, and yet the 
ribs are perfectly stable and 
solid between the two air tubes, 
with the most comfort to the 


patient. f ZZ ZL ALE 
The Osteopathic Cushion 

(Patent pending); in imitation 

or genuine leather: Green, Send check or order C. O. D. 


PRICE: imitation, $18.00; Genuine, $21.00. 


P. F. KANI, D.O. 


2228 Jones Street—Atlantic 7444 
OMAHA, NEBRASKA 





















































Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 
degrees F. 











To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 




















CHANGES OF ADDRESS 


3ell, John A., from 609 High St., to 
414 S. Mulanix St., Kirksville, Mo. 


3yerrum, Charles, from Nashville, 
Tenn., to Shelbyville, Tenn. 
Cleveland, Mabel Lewis, from Chi- 


cago, Ill., to 455 E. Washington St., 
Pasadena, Calif. 

Crofton, Henrietta, from 423 Leary 
Bldg., to 607-8 Shafer Bidg., Seattle, 
Wash. 

Cryer, C. E., from Dwight, IIl., to El 
Paso, IIl. 

Currey, Harry F., from Williamstown, 
Mo., to Brocton, IIl. 

Dunning, Helen M., from Chicago, 
Ill, to 18 E. 41st St., New York, 
N. Y., care of Dr. Geraldine Wil- 
mot. 

Gerken, Roy V., from New York, 
N. Y., to 329 Park Ave., E. Orange, 
N. J. 

Griggs, Lizzie O., from 253 Hamilton 
St., to 639 University Ave., Palo 
Alto, Calif. 

Grossman, E. M., from Philadelphia, 

Pa., to 1029 46th St., Brooklyn, 
Y 


Grothouse, Edmund, from Hunting- 
ton Park, Calif., to Van Wert, Ohio. 

Gutheil, Byron W., from 136 Marion 
St., to 132 North Oak Park Ave., 
Oak Park, III. 

Hummel, A. A., from 6331 Hollywood 
Blvd., to 1774 W. Vine St., Holly- 
wood, Calif. 

Irwin, Frank B., from St. Louis, Mo., 
to 505 West First St., Chanute, 
Kans. 






















DEDICATED TO DR. ANDREW TAYLOR STILL 


may be obtained from 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


STEOPATHY _ 




































Journal A. O. A. 

June, 1927 

Johnson, Arthur W., irom Wellesley 
Hills, Mass., to 359 Boylston St., 
Boston, Mass. 

Johnson, Burdsall F., from 2814 N. 
Broad St., to 3514 North Broad St., 
Philadelphia, Pa. 

Johnson, Marjorie M., from 30 Hunt- 
ington Ave., to 359 Boylston St., 
Boston, Mass. 

Johnston, Eric B., from 300 Brass 
Bldg., to 703-6 Kent Bldg., corner 
Yonge and Richmond Sts., Toron o, 
Ont., Canada 

Kenerdine, Clarence, from 1537 Chest- 
nut St., to 1601 Chestnut St., Room 
503, Philadelphia, Pa. 

incoln, Fred C., from 750 Ellicott 
Square, to 718-20 Ellicott Square, 
Buffalo, N. Y. 

ong, J. H., from Cleveland, Ohio, to 
Delaware Springs Sanitorium, Dela 
ware, Ohio 

lLosee, Gordon P., from Rialto The- 
atre Bldg., to 431 South Ave., West, 
Westfield, N. J. 

Lundquist, Nelle O., from Shenan- 
doah, Iowa, to Stanton, Iowa. 

McCorkle, Zuie, from 4951 Kenmore 
Ave., to 4609 Malden Ave., Chicago, 
Ill. 

McPherson, George W., from 257 
Peel St., to 513 Castle Bldg., Mon- 
treal, Que., Canada. 

Manuel, K. ]., from 717 Masonic Tem- 
ple, to Leamington Hotel, Minne- 
apolis, Minn. 

Martin, Lawrence Q., from Maryville, 
Mo., to Rath Bldg., Dodge City, 
Kans. 


Miller, A. L., from 1108 Guard’an 
Bldg., to 1522 Guardian Bldg, 
Cleveland, Ohio. 

Mitchell, R. M.. from 217 Texarkana 
Natl. Bank Bldg., to 505-6 Tex- 
arkana Natl. Jank) «6Bldg., Tex 
arkana, Texas. 

Moore, Glenn S., from 27 E. Monrox 
St., to 5 North Wabash Ave., Chi:- 
cago, IIl. 

O’Connor, J. J., from 300 Brass Bldg., 
to 703-6 Kent Bldg., corner Yong 
and Richmond Sts., Toronto, Cnt. 
Canada. 

Parker, F. D., from Exchange Bank 
Blde., to New York Bldg., St. Paul, 
Minn. 

Paul, Louis J., from Oak Vark, IL, to 
Charleston, III. 

Poucher, H. B., from 12 E. Chicago 
St., to Rooms 1-2 the Hubbard 
Bldg., corner Douglas Ave. and 
Chicago St., Elgin, IL. 

Powell, Ernest S., from Fxchanee 
Bank Bldg., to New York Bldg., St 
Paul, Minn. 

Resnick, Sarle, from the Kensineton 
687 Boylston St., to 345 Common- 
wealth Ave., Boston, Mass. 

Robertson, Charles D., from 54 Had- 
don Hall, to 2614 Woodburn Ave, 
Cincinnati, Ohio. 

Rogers, John E:, from 192 Main S°.. 
to Room 411 First Natl Bank Bldg, 
Oshkosh, Wisc. 

Seaman, Kent L., from Central Blde.. 
to Medical Arts Bldg., Ft. Wayne, 
Ind. 
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Sechrist, Howard W., from Detroit, 
Mich., to 102% Oklahoma Ave., 
Guthrie, Okla. 

Seydler, W. A., from Denver, Colo., 
to Loveland, Colo. 

Smith, A. J., from Willmar, Minn., to 
2449 Bloomington Ave., Minne- 
apolis, Minn. 

Smith, Edward R., from Holly Mich., 
to 403 Dryden Bldg., Flint, Mich. 
Spencer, Frank R., from Hamilton, 
Ohio, to 1205% N. High St., Co- 

lumbus, Ohio. 

Sperry, D. E., from Allentown, IIL, to 
315 X Peoria Life Bldg., Peoria, III. 

Sutton, B. R., from 1610 Stevens 
Bldg., to 1603 Stevens Bldg., 17 N. 
State St., Chicago, Ill. 

Tillyer, Belle, from Whittier, Calif., 
to 1411 Kenneth Rd., Rooms 101-2, 
Glendale, Calif. 

True, R. T., from Melrose, Mass., to 
64 Brook St., London, W. 1., Eng- 
land. 

Upton, Charles A., from Exchange 
Sank Bldg., to New York Bldg., 
St. Paul, Minn. 

Walker. O. M., from 64 Park Place, 
to 329 Belleville Ave., Bloomfield, 
N. J. 

Williams, Sarah McR., from 130 N. 
Negley Ave., to 603 Negley Bldg., 
200 Penn Ave., Pittsburgh, Pa. 

Wilson, Margaret E., from Sidney, 
Ohio, to N. Lewisburg, Ohio. 

Wright, Raymond L.., from 1419 Syl- 
vania Ave., to 1350 Sylvania Ave., 
Toledo, Ohio. 














EAT ALMONDS 


Also Figs 





Some Way—Every Day 








Special Offer 





_ This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Childrens’ Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


SOMETHING NEW 


Do Not Fail to Read This 1927 Offer in Full 
“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


The Lane Brochures 


To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND SPE- 
CIFIC THERAPY at $1.50, which 
this Journal heartily endorses, the 
Lane Brochures will be offered at 
$2.85 per 100; alone, the price is $3.65. 


With any order for 100 brochures 
a 5-Ib. carton of highest quality 
shelled almonds will be sent at the 
extremciy low price of $2.65 or 12 Ib. 
box extra choice figs for $4.70, post- 
paid. (Kindly enclose check). 

For details see Journal American Osteopathic 
Association, January and February, 1927. 

What Almonds Will Do for You. 

What Figs Will Do for You. .B., 
ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, 8.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 

. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois, or North- 
gate Hotel, Berkeley, Calif. 





Professor M. A. Lane, 
S.B., D.O. 
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PLEASE 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable 
nourishment in intestinal disturbances of infants usually referred to as 
summer diarrhea: 

Mellin’s Food 4: level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a 

form readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of 
mineral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that the predominating 
carbohydrate in the above food mixture is maltose—which is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 








The New Lifeti 









Baumanometer f y Pr os ee 
- Registered Registered 
STANDARD FOR BLOOOPRESSURE C 


Binder and Abdominal Supporter 


(Patented) 








s E OF Pi / 
Embodying the new Cartridge Tube, along 

| with its other exclusive features, the New Lifetime Seuneas- 

meter guarantees the physician a bloodpressure apparatus ot | 


profound reliability. Supersedes 7, rT 
all other types. It is the Stand- The LIFETIME GUARANTEE | 
id (GUARANTEE. 


ard of the World, 
The Cartridge tube is guaran- 


—— 
SHOULD. JEW ONE IS SENT Pree | ‘ood acninat breakige for 


owner’s lifetime. 
The Cartridge Tube slips into 



















a No tools; no conding | 
atus back. [nterchange- | 
ability of A without Impair- 
ing accuracy. A new onesent 














make; no sending of apparatus to || free if it breaks. Rubber 
factory. The Cartridge Tube | >*™ lw trate _ 
principle guarantees alifetimeof Re Ree 
service, but should it in any- (j_4e i ae 
way be broken, a new one 
is sent free. 
EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot e 
spill; no air-pockets. The variation of other instruments For Men Women and Children 
impossible. 
Dr.Janeway, Johns Hopkins, Recommends It For Ptosis, Hernia, Pregnancy, Obes- 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools : : : : 
and many others use it. Metropolitan Life Insurance Co. bought 1000. ity, Relaxed Sacro-Iliac Articulations, 
> » Mixalox2hk¢ ° . ° 
Portable desk model (1334x4)4x2)¢ inches). With Free Manual. Floating Kidney, High and Low 
= * 
10 DAYS TRIAL EASY TERMS Operations, etc. 
Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, ® 
send the balance in ten monthly installments of $3.40 each; without inter- Ask for 36 page Illustrated Folder. 
est—$36.00 in all complete, which is the regular cash price everywhere. Mail orders filled at Philadelphia only— 
SIGN AND MAIL COUPON ————— within 24 hours. 
A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. e 
I enclose first payment, $2.00. Send Baumanometer complete on 10 K th L St M D 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- a erine e orm, e a 
ments of $3.40, without interest. I agree title remains in you until paid in full O belies Patent O d Mak 
riginaior, atentee wner an arer 
REET CBT ABE RIE: Roa Se SOS EE ee See SEE Ce, Mere . F 
REE EERO RIE see OTE TNE RE RR 1701 DIAMOND ST. PHILADELPHIA 
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APPLICANTS FOR MEMBER- 
SHIP 


NEW GRADUATES 
Kirksville College of Osteopathy 


Anderson, Ben W. 
Ballmer, Walter F. 
3eemer, William M. 
Bodenhamer, N. James. 
Brackmeyer, William F. 
Britton, Charles H. 
Buehner, John S. 
Butts, Lorenzo E. 
Campbell, J. Paul. 
Cochran, Orville I. 
Coda, Robert E. 
Coles, Edwin A. 
Connor, Walter G. 
Croup, Lawrence E. 
Davis, Frederic R. 
Day, Milford C. 
Deprez, Marcella E. 
Donovan, Harold E. 
Filson, Minnie E. 
Francis, Stewart I. 
Gier, Bernice L. 
Giffen, Lawrence E. 
Grassle, H. LeRoy. 
Harter, Bernard P. 
Haseltine, Elinor M. 
Henson, James 
Hollman, Grover R. 
Hulett, Dudley. 

Huls, William J. 
Humphreys, Owen H. 
James, B. Harwood. 
Johnstone, Edward O. 
Johnstone, Mary K. 
Kane, Byford C. 
Koehler, Carle W. 
Kynoch, Robert P. 
Lane, Robert W. 
Leeds, Alvah H. 
Link, Samuel B. 
Lobb, Milton L. 
Lyne, Kathryn H. 
Manwell, Thomas A. 
Martin, Russell L. 
Maxwell, Emeline. 
Miller, Clarence L. 
Mitchell, Ralph B. 
Morrison, Florence S. 
Murray, TJ. Staurt. 
Nay, Lee C. 

Norton, G. Russell. 
Orman, John W. 
Owen, Elisha H. 
Pelser, Anna M. 
Phillips, Edward J. 
Purinton, Robert F. 
Ramey, Fred W. 
Reynolds, Ira Jr. 
Reynolds, Ralph K. 
Rhoads, Earl N. 
Richards, Truman J. 
Rudneck, Mack M. 
Ruttan, Russell L. 
Scoville, Romel S. 
Searles, Alison V. 
Shaffer, Donald A. 
Sharninghouse, Ralph G. 
Sheets, J. Donald. 
Sherburne, Herman K. Jr. 
Shook, A. G. 

Sites, Carl O. 

Smith, A. George. 
Snyder, James F. 
Spanogle, J. Paul. 
Steady, Karl A. 
Steady, Kenneth R. 
Swain, Joseph K. 
Swanson, Wallace D. 
Swope, Felix D. 
Thompson, Lafayette D. 
Toler, R. Vance. 
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85% of Foot Troubles 


Relieved or Corrected by 
This Shoe 


In order to obtain first-hand statistics as to the efficacy of 
the Cantilever Shoe in helping women who had foot trouble, 
interviews were arranged last December with a large number of 
wearers in six Eastern states. The names were chosen at random 
except that one-third of the total were, intentionally, customers 
who had not bought another pair from the local dealer within 
one year—implying dissatisfaction or some other cause of non- 
recurring sale. 

Tabulation of the reports on all these interviews showed that 
85% of the cases of foot trouble were helped, relieved or cor- 


antilever 
Shoe 


No question was asked as to professional treatments, but the 
manufacturers concede that the shoe alone will not correct abnor- 
malities and derangements when the services of a skilled 
practitioner are of major importance. 

What is there about the Cantilever Shoe that relieves or 
corrects so many cases of foot trouble? There are five charac- 
teristics which produce this result and also promise the prevention 
of foot trouble and give the most solid comfort to men, women 
and children whose feet are quite well: 


1, The lasts on which the shoe is made are shaped like 
the normal foot. 

2. The shank (arch) is flexible, permitting strength- 
ening exercise of the arch muscles and free circulation. 

3. The heel is properly placed and of sufficient base 
to receive the thrust of body-weight when walking, and 
is wedged along the inner side to help invert the foot and 
direct the body-weight to the outer and stronger border 
of the foot. 

4. The slender “waist” of the shoe grasps the foot 
just back of the ball, supporting the instep in a normal 
manner; and the flexible shank fits up snugly into the 
hollow of the foot, also helping to invert the foot, and 
supporting the inner arch but not disturbing its natural 
shock-absorbing function. 

5. The style and fine quality please the eye, conse- 
quently the Cantilever Shoe is allowed to do its work 
without the mental opposition of the person whose foot 
condition calls for proper shoes. 


Sold in cities by exclusive agencies where conscientious fitting 
is the rule. If you do not find an agency listed in your phone 
book under “Cantilever,” please let us send you the name and 
address of your local dealer. 


Cantilever (Orporation 
410-424 Willoughby Ave. BROOKLYN, N.Y. 
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Dr. Eugene M. Sparling 
General Practice 
Post System 
Referred Cases Given Special Attention 
311-12 Arkansas National Bank Building 


Hot Springs, Arkansas 





DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 





GENERAL DEPT. cccccccccccccceccceccccces (Diagnostic Only) 

OPHTHALMOLOGY DEPT. ccccccccccccecce ee ll ons “Vacuum” (Oculovac) Eye Treatment 
ata 

OPTOMETRY DEPT. .......--seeeccseceeee peas it “Optostat” Correction 

OPTICAL DEPT. ....ccccccccce eee .. Fitting and Supplying 

oT MW WE Ge. sccccececccce = neluding Equlliprium) 

RH - (Finger Technique,”’ ‘‘Auto-aspiration,’’ ete.) 


(ineluding Suoponcion Bronchoscopy) 
iseeqnerts Only) 
at te ve 
+.(Snook—Coolidge and Radium) 
$ DEPT (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM (BASAL) DEPT... cccccccccce (Boothby-Tisset and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye diseases and certain Errors of Refraction. Every Technician 
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DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 





CALIFORNIA 





Franke Chatfield Farmar, 
M.D., D.O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty. 
X-ray Laboratory, Clinical 
Hospital Facilities. 


1008 West Sixth St., 


Laboratory, 


Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bidg. 
San Francisco, Calif. 








C. J. Gappis, D.O. 
General Practice 
Hvcu Pentanp, D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bldg. 
OAKLAND, CALIF. 











DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
aminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 





Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 








Tollerton, Harold U. 


Unverferth, Ernest C. 
Vick, Lester J. 
Wagner, William W. 
Warren, Clair F. 
Wert, Raymond E. 
Wetzel, Gus Z. 
Williams, Harry B. 
Wilson, Charles A. 
Withers, Emanuel F. 
Worley, Harion D. 
Worthey, F. Earl. 
Zeigler, Barclay W. 
Zumbrum, Wilbur F. 
Des Moines Still College of 
; Osteopathy 
Sarton, Paul T. 
Jaylor, Don. 
Belf, Harold C. 
Bowman, Josephena. 
Brinkman, H. 
Brock, Catherine A. 
3rown, H. J. 
Clark, J. W. 
Damm, Walter B 
Davis, Ralph E. 
Doyle, Le Roy A. 
Elsea, E. Deane. 
Finney, T. 
Gauger, G. F. 
Ghost, William Allen. 
Grove, ze : 
Grove, G. B. 


COLORADO 


CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarRYETTE S. EVANS 
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stools; dressing tables; medical 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 


tient secures immediate comfort. 


This is one of five 


Dr. Scholl Supports 
designed to support 
weakened or obliter- 
ated Metatarsal arch. 

















evident. 





Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 


Time and again the Osteopathic physician through his diag- 


nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 


simply due to depressed arches or flatfoot conditions. 


are corrected relief is prompt. 
In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 
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X-Ray shewing how 
Dr. Scholl’s Anterior 
Metatarsal Arch 
Support relieves and 
corrects this form of 
foot trouble. 


Clip This Coupon and Secure These Valuable Aids. 


3 W. Schiller St., 
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Constipation During Pregnancy 


fF) poner the specific cause of puerperal eclampsia, it is 


conceded by the best medical authorities that intestinal 

toxemia plays the major etiological role. Hence the 
necessity of proper bowel elimination during the entire period 
of pregnancy. 


According to Williams, at least one half of all pregnant women 
suffer from constipation. Cathartics are dangerous to expectant 
mothers in many ways. They sap the patient’s vitality, disturb 
digestion, are a common cause of miscarriage, produce hemor- 
thoids and make the patient a candidate for chronic intestinal 
invalidism. Cathartics taken during the nursing period upset the 
infant and may thus be a starting point for intestinal irregularities 
in the child. 


The administration of Nujol is fast becoming the accepted method 
of combating many of the ills to which the pregnant woman is 
prone and is absolutely safe to use throughout the pre-and post- 
partum periods. 


Nujol 


REG. U.S. 
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Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
© 1927 “SOCO (N. J. )"—0-5764-8%4 






































